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Editorial 


HAPPY NEW YEAR 
PRICE OF LIBERTY IS ETERNAL 
VIGILANCE 


JOURNAL and its edi- 





THE 


The ILtinots Meprcan 
tor, speaking for the medical profession of the 
state, extend to all patrons of the magazine the 
most heartfelt wishes for a year of prosperity 
and happiness. 

As for the profession itself the best that the 
year could bring is relief from the handicapping 
legislation that now makes of the practice of 
medicine a continual conflict between a man’s per- 
sonal and scientific consciences. As matters stand 
now in only too many instances a doctor finds 
himself both caught by the devil and drowning 
in the depths of the deepest seas. It is a case 
of “Hang if you do, and hang if you don’t.” 

With the tremendous advance in medical re- 
search at no little physical and financial sacrifice 
on the part of physicians for the benefit of civ- 
ilization, it would seem that the least repayment 
civilization might make to the medical profes- 
sion would be the right to afford among ethical 
doctors some liberty of conscience and opinion. 

If civilization shirks its duty and if the only 
way to this essential state to be obtained is 
through the ballot, and through organization of 
the profession into a unit that will strike against 
interfering legislation through incompetent leg- 
islators, then let it be hoped and prayed for that 
this coming year will bring such affiliation. 

Apropos of the general trend towards socializ- 
ation of medicine it must be emphasized that 
such a condition means an inferior medical serv- 
ice for the sick. 

Another evil that must be fought more stren- 
uously than ever is the practice of medicine by 
corporations. “Big business” has discovered the 
possibility of further exploiting the public for a 
profit at the expense of the public health. Ex- 
tension and development of this phase of destruc- 








2 ILLINOIS MEDICAL JOURNAL 


tive delusion means the annihilation of compe- 
tent medical service to the public at large. 

Also many religious and sociological organiza- 
tions are attempting to give medical aid through 
a third person. This cannot be done efficiently. 
Hence here is still another assault against the 
public health through a distressing campaign 
against which it is the duty of the doctors to 
warn the people and to lead a counter-attack. 

The year 1926 was a most excellent year in 
many respects. Gradually postwar hysteria is 
being absorbed by the sanity of everyday routine. 
Adherents of socialism in medicine are not asleep 
however, and their insidious doctrine are dissem- 
inated daily. “The price of liberty is eternal 
vigilance.” Realization of this must be borne in 
mind by the medical profession and for the sake 
of public welfare as well as loyalty to the mother 
science the coming year dare find no relaxation 
in the effort to uphold the rights of the medical 
profession, both as a science and for individuals. 

There can be no trafficking with justice. Re- 
membering this, let no one member of the profes- 
sion sit idly by and see the ideals of this great- 
est of human sciences bear any spot or tarnish. 

That all the “back bills” may be collected and 
that mortal sorrows may be minimized in the 
household of every doctor and that peace, health 
and prosperity may abound in the New Year is 
the wish of the Journat and its editor. 





ADULT INFANTILISM LATEST CHARGE 
AGAINST AMERICANS SEEMS NOT 
ALTOGETHER UNFOUNDED, AS 
A CRITICISM OF NATION OF 
VIOLENT EXTREMES 


MisoNEISM OF HuMAN Race As DEFINED BY 
LOMBROSO IS THE NATURAL GyROSCOPE THAT 
Witt Save tHe Hicuer CIvILIzATION 


Max Nordau writing more than thirty years 
ago on the degeneration of civilization epitom- 
ized this decadence and hysteria as the three ten- 
dencies of “mysticism, ego-mania, and false 
realism.” 

What Nordau classified as ego-mania in a 
critique directed against civilization at large, 
appears now, revamped and “made in America” 
as “adult-infantilism” and in a specific charge 
against inhabitants of the United States. Nor is 
the indictment unjustified. 

There are of course various differentiations but 
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these are of minor species, rather than of genus. 
In 1892 Nordau wrote, “We stand now in the 
midst of a severe mental epidemic; of a sort of 
black death of degeneration and hysteria, and it 
is natural that we should ask anxiously on all 
sides: ‘What is to come next?” 

Dr. Joseph Collins, following in the Nordau 
woods, writes an imitative and controversial 
book, “The Doctor Looks at Love and Life,” re- 
turning within its covers the indictment that 
“America has fallen prey alarmingly to a dis- 
ease diagnosed as ‘adult-infantilism.’ ” 

Nordau in his bill of findings remarked of the 
“Big Three” of degeneration that 

“In all three tendencies we detect the same 
ultimate elements, viz., a brain incapable of 
normal working, thence feebleness of will, inat- 
tention, predominance of emotion, lack of knowl- 
edge, absence of sympathy in the world and hu- 
manity, atrophy of the notion of duty and 
morality. From a clinical point of view 
somewhat unlike each other, these pathological 
pictures are nevertheless only different mani- 
festations of a single and unique fundamental 
condition, to wit, exhaustion, and they must be 
ranked by the alienist in the genus melancholia 
which is the psychiatrical symptom of an ex- 
hausted central nervous system. 

“Hysteria and degeneration have always ex- 
isted. Formerly they showed themselves sporad- 
ically and had no importance in the life of the 
whole community. It was only the vast fatigue 
which was experienced by the generation on 
which the multitude of discoveries and innova- 
tions burst abruptly, imposing upon it organic 
exigencies greatly surpassing its strength which 
created favourable conditions under which these 
maladies could gain ground enormously and be- 
come a danger to civilization.” 

Since then also the world has had the greatest 
war of all times and an even greater advance in 
scientific development than had seemed probable 
at the time of writing Nordau’s masterpiece. 

From all of these, and especially American 
supremacy in finance, invention and manufac- 
turing as well as in agricultural vastness, has 
come about a cumulus of that personal pride 
that, displayed with less discretion than our mili- 
tary valor, laid us open recently to the remark by 
a gentleman of France that not only is “America 
a nation of violent extremes but the slogan is 
‘The greatest in the world,’ and unless an object 
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is of its kind the biggest or the most wonderful 
it is not considered worth while; except a person 
be the greatest, the strongest, the most successful 
he is not lauded by the crowd.” 

Then at his heels comes our American, Dr. 
Collins, remarking that there are proportionately 
speaking, “more grown-up infants in America 
than any place else in the world, parading with- 
out shame all the crude boastfulness, self-satis- 
faction and lack of control common to youth.” 

“Adult infantilism,” continues Dr. Collins, 
“is the condition and conduct of an individual 
who having reached maturity of physical devel- 
opment, remains infantile in his responses to the 
demands and obligations of life. Psychic infan- 
tilism in adults is characterized by the persist- 
ence in adult life of the peculiarities of the in- 
fantile psychic state. These peculiarities are 
weak judgment, over-suggestibility, imaginative- 
ness, outbreaks of emotional anxiety, exagger- 
ated sensibility, easily induced fatigue, evanes- 
cence of emotional states, particularly grief, and 
in general a trivial or playful attitude toward 
life. When the psychic development does not 
keep pace with years and with physical matura- 
tion we are justified in calling the individual an 
adult infant. 

“Adult infantilism is our chief deficiency as a 
people. It is responsible for more maladjust- 
ment, more family discord and more intellectual 
vagrancy than any disease, derangement or other 
disharmony of mind and body. And the num- 
ber of people thus afflicted seems to be increas- 
ing.” 

In chapter first, book fifth of “Degeneration,” 
Nordau spoke of an increase in the “ulterior 
evolution of the evil of degeneration” as “The 
lust of murder is confronted as a disease and 
treated by surgical intervention; on the stage are 
representations of unveiled eroticism and bloody 
homicides: 

“It would be easy to augment this picture still 
further,” writes Nordau, “no feature of which is 
invented ; every detail of which is borrowed from 
special literature on criminal law and _ psychi- 
atrics, and observations of the peculiarities of 
neurasthenics, hysteric and mattoids. 

“This even to the prognostication that sexual 
psycopathy of every nature may become so gen- 
eral and so imperious that manners and laws 
have adapted themselves accordingly. They ap- 
pear already in the fashions. Masochists clothe 
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themselves in a costume that recalls by colour 
and cut feminine apparel. Women who wish to 
please men of this kind, wear men’s dress. 
Modesty and restraint are dead superstitions of 
the past. 

“Now these degenerations and hysterics may 
be in the future the condition of civilized hu- 
manity if fatigue, nervous exhaustion and the 
diseases and degeneration conditioned by them, 
make much greater progress. Will it come to 
this?” questioned Nordau. “Well, no, I think 
not. And this for a reason that scarcely permits 
of an objection. Because humanity has not yet 
reached the term of its evolution; because the 
overexertion of two or three generations cannot 
yet have exhausted all its vital powers. Human- 
ity is not senile. It is still young, and a moment 
of over-exertion is not fatal for youth; it can re- 
cover itself. Humanity resembles a vast torrent 
of lava which rushes broad and deep from the 
crater of a volcano in constant activity. The 
outer crust cracks into cold vitrified scoriae but 
under this dead shell, the mass flows rapidly and 
evenly in living incandescence. As long as the 
vital powers of an individual, as of a race, are 
not wholly consumed, the organism makes efforts, 
actively or passively, to adapt itself by seeking to 
modify injurious conditions or by adjusting it- 
self in some way so that conditions impossible to 
modify should be as little noxious as possible. 
Degenerates, hysterics and neurasthenics are not 
capable of adaptation. Therefore they are fated 
to disappear. The normal man with his clear 
mind, logical thought, sound judgment and 
strong will, sees where the degenerate only 
gropes . . . and in possession of all the good 
things of life the normal man leaves the impo- 
tent degenerate at most the shelter of the hospi- 
tal, lunatic asylum and prison. in contemptuous 
pity. Degenerates must succumb. They can 
neither adapt themselves to the conditions of na- 
ture and civilization nor maintain themselves in 
the struggle for existence against the healthy. 

The more vigorous, though at first be- 
wildered and fatigued, recover themselves little 
by little; their descendants accustom themselves 
to the rapid progress which humanity must make. 
Unnumbered millions of men will rapidly adapt 
themselves to the conditions that new inventions 
have created for humanity. We will have a gen- 
eration by the end of the twentieth century that 
will not find it injurious to read daily a dozen 
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square yards of newspapers, to be constantly 
called to the telephone, to be thinking simultan- 
eously of the five continents of the world, to live 
half their time in a railway carriage or flying 
machine. It will know how to find its ease in the 
midst of-a city inhabited by millions and will be 
able with nerves of gigantic vigor to respond 
without haste or agitation to the almost innumer- 
able claims of existence. If however the new civ- 
ilization should decidedly outstrip the powers of 
humanity, if even the most robust of the species 
should not in the long run grow up to it then 
ulterior generations will settle with it in another 
way. They will simply give it up. For human- 
ity has a sure means of defense against innova- 
tions that impose a destructive effort on its 
nervous system, namely, ‘misoneism,’ that in- 
stinctive, invincible aversion to progress and its 
difficulties that Lombroso has studied so much 
and to which he has given this name.” 

“But it must be remembered that whoever 
preaches absence of discipline is an enemy of 
progress and whoever worships his ‘I’ is an enemy 
of society.” 

So many of Nordau’s prophecies have mate- 
rialized that it behooves one to discount the grain 
of salt that must be taken with his optimism. 

Dr. Collins in his book has but touched upon 
a small section of Nordau’s mammoth text. That 
he has put his sentiments into form so that the 
minds of the adult infantiles can comprehend the 
warning is commendable even though it strikes 
an oddly quizzical note among the hearts and 
minds of those who have lived to see within the 
past decade even the simplest of all classics, and 
the greatest of all books, the Bible, done into 
current colloquialism and done a little better to 
their thinking by a score of modern men. A real 
life of “Paul” is just now begun as a fiction serial 
in a modern magazine. There is an ancient Jew 
who talks of the flotsam of State and Madison 
streets or the county fair at Cairo. So perhaps 
it is well that in his book Dr. Collins informs us 
sedately that 

“Americans are a 
We have more colleges and universities than 
Dr. Collins argues, “and 


restless, dissatisfied, uncultured 
people. 
any country in the world,” 
yet we are the worst educated, the least cultured. We 
have and civic centers than 
any country of Europe, yet we are swayed by religious 
prejudice that transcends the understanding of Euro- 
peens. We have a climate that has no equal, yet we 
as though its atmosphere were mephitic. 


more churches, chapels 


fly from it 
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We have comforts that kings might consider luxuries, 
yet it is real punishment for us to stay at home; we 
have wealth and occupation, but little of that peace 
of mind surpassing wealth which the sage finds in 
meditation. 

“America, as a nation, prides itself on having the 
biggest city, the tallest buildings, the longest bridges 
and the fastest automobiles in the world. Dimension, 
size, weight and speed are the slogans of our country, 
and they compensate for ideals, art, for. true greatness. 

“We are constantly shifting our viewpoints, seeking 
new occupations, unfamiliar horizons, different pleas- 
ures, because we have little focusing power. A passing 
idea attracts our attention, but we cannot concentrate 
on it—we are too afraid that meanwhile another idea 
my go unnoticed. 

“Forty years ago the rage was roller skates. The 
country was dotted with roller-skating rinks. A short 
time later we nearly forgot how to walk in our en- 
thusiasm for bicycles. It was no uncommon sight in 
New York on a Sunday morning to see thousands rid- 
ing up and down Broadway and Riverside Drive. 
Then came the automobile; and it is a poor man in- 
deed who cannot take his family out on week-end 
motor trips. A few years ago mah-jong swept the 
country; its career, however, was cut a little short 
by the entry of the cross-word puzzle. There are still 
people who diligently work cross-word puzzles, espe- 
cially on suburban trains. But for the most part, we 
are so absorbed in ‘listening in’ to cheap music and 
cheaper wit that we have no time to loaf and invite 
our souls, 

“Who has not seen at one of the big football games 
an elderly, dignified-looking gentleman scale the ram- 
parts, grasp a megaphone and lead the cheering? His 
emotions will no longer tolerate repression, He is a 
boy again, and glad of it. And he is one of the great 
army of adults who regard such games seriously, We 
aver that football engenders courage, teaches fair 
treatment of opponents, develops backbone and will- 
power, which is all buncombe. It does not do any 
of these things, Fewer heroes are recruited from foot- 
ball fields than from factories, and the man who dis- 
plays signal courage or bravery when it is called for 
is more likely to have spent his spare time reading 
Keats and Baudelaire than charging upon the grid- 
iron and breaking opponents’ ribs. 

“When Americans play they bring to their games, 
of whatever sort, a dignity and soberness that children 
have when they play ‘father and mother,’ or we go 
to the other extreme—adult-infantilism being composed 
mostly of extremes of one sort or another—and display 
a jovial exuberance and enthusiasm which is neither 
becoming nor really felt. These are typical childish 
traits. There is a process of adjustment or of un- 
conscious rationalization that takes place in the mind 
of the ‘player’ and influences his attitude, for it 1s 
ne rare thing to see an American man who in his 
own country carries his mask of sobriety to the golf 
links become boisterous and garrulously gay when on 
the links at Cannes, Le Touquet or Inverness. And 
we are so susceptible to external influence, so inclined 
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to believe that the right word is the last one spoken! 
Americans will succumb to anything, reasonable or 
otherwise, if it is sufficiently advertised. They will 
overstep any limit, too, if the bait is fashionable or 
popular. We have had more ‘crazes’ and ‘fads’ in our 
country in the past fifty years than any other country 
can boast of in twice that time. Americans like to 
imitate—to copy someone else. We worship the golden 
calf and follow the bell cow. Being one’s self is a 
besetting American sin. The girl whose lisp is ‘too 
cute for words’ plays at being a child ‘when she is 
old enough to have one of her own.’ Take politics 
seriously? No, that Americans do not do. To follow 
the trend and achievements of the country requires 
maturity of mind, which involves emotional maturity. 
That is what we lack. The happy-go-lucky attitude 
is so much easier, We would rather play golf or go 
to a football game than vote and we cannot take the 
time from radios and movies to inquire into the merit 
of constitutional amendments. We moral men and 
true, find it much easier flagrantly to break the law 
prohibiting the manufacture and sale of alcohol than 
we do to co-operate in getting it changed or modified 
so that we, moral men and true, can face ourselves 
as such in the mirror. 
“Laws forbidding the manufacture and sale of liquor 
may be passed—as many laws as one likes. The na- 
tional treasury may be drained to its last dollar in 
an effort to enforce such laws. All the army, navy, 
state, county and municipal officers may be enlisted 


in a campaign to see that these laws are observed. But 


until every roof in the land is lifted and every resi- 
dential wall razed, alcohol will be obtained, manu- 
factured and drunk. Why this determined resolution 
to drink when to drink is forbidden? The answer 
is inextricably entangled in the question. The way to 
make man drink is to have another man tell him he 
must not. Hence thousands, probably millions, who a 
few years ago had small inclination to take alcohol 
iow have an urge to do so which they coddle. 

“It is easy enough to prove that the revolt against 
all things that are ‘verboten’ derives directly from 
childhood. Thus is the thesis upheld and another evi- 
dence of adult-infantilism produced. 

“To me it seems that we are planning and fabricat- 
ing a new Dark Age * * * We have American tradi- 
tion and American ideals upon our lips, but graven 
upon our heart is prejudice, intolerance, bigotry * * * 
We say that we have carried and still carry the torch 
of liberty; yet, year by year, we restrict increasingly 
man’s conduct by legislation. We say that we are 
idealistic, but by word of mouth and by example we 
strive to convince ourselves that it is more important 
to succeed than to live. We are satisfied with 
ourselves and with our neighbors who agree with us 
and who conform their conduct to ours; but we are 
dissatisfied with all others and determined to make 
them mend their ways. 

“Why all this? Why this omnipresent instability, 
this spirit of up-and-down, of wrong-headedness? It 
derives from the fact that so many of us are emo- 
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tionally infantile. And Americans of today are justi- 
fied in charging with neglect their parents, who are 
responsible for the present infirmity. Had they treated 
us wisely, or even fairly, we should be able to follow 
in the footsteps of their forebears and grow up into 


* men and women of balance, of maturity, of poise, like 


the men who toiled to transform us from a group 
of colonies into a nation. Why do the mental equip- 
ment and emotional endowment of the present genera- 
tion show themselves lacking when drawn into com- 
parison with qualities distinguishing the past? There 
is scarcely a man in this country, with one’ notable 
exception, who is carrying on as his distinguished 
father or grandfather did in lighting the world, in 
building its railroads, in diversifying its commerce, in 
transforming our resources into capital. There is rea- 
son for this. Parents in their love and in their im- 
becility have thought it made for the welfare of their 
sons and daughters to spare them the trials and hard- 
ships that they themselves endured. 

“It is the way the past generation has brought up 
its children, spiritually and materially, and the way 
the present generation is bringing up its own that is 
responsible for our personal and national infantilism. 
The care that wealthy parents expend upon their chil- 
dren is love’s labor lost. Parents and teachers pay 
as little attention to their children’s emotional develop- 
ment as they do to their vocalization or their car- 
riage—that is, none at all. They do not attempt to 
inform them about the influences that they must sup- 
port at the onset of maturity, of the axes they must 
grind, of the fences they must repair. Then they are 
astonished that their children do not realize that ‘beauty 
is truth, truth is beauty,’ and that they do not speak 


melodiously, walk gracefully, mature harmoniously 


and carry on effectively. 
“Our bell-cows should be slaughtered and the bells 


melted. The young should be taught how to think. 
Thought is the expression of power in its highest and 


noblest form. It is the enemy of privilege, the friend 
of mercy, the proponent of justice,” 

In his teaching it is not amiss to recall an- 
other warning of Nordau. “We must resolutely 
set ourselves in opposition to the miserable mon- 
gers who seize upon the dearest watchwords of 
sane thinkers to entrap the innocent. The ‘free- 
dom, the ‘modernity,’ the ‘progress’ and the 
‘truth’ of those fellows are not that of normal 
men, They have nothing in common with the 
thoughts of the normal mind. 
for self-indulgence, We wish for work. The 


emancipation for which we are striving is of the 


For they wish 


judgment, not of the appetites. In the pro- 
foundly penetrating words of Matt. v. 17, “Think 
not that I come to destroy the law or the pro- 


phets; ‘I am not come to destroy, but to fulfil” ” 
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ANNUAL MEETING OF THE AMERICAN 
COLLEGE OF PHYSICIANS 


Announcement is made that The American 
College of Physicians will hold its Eleventh An- 
nual Clinical Session at Cleveland, Ohio, Feb- 
ruary 21-25, 1927. Dr. Alfred Stengel of Phila- 
delphia is President of the College and Dr. John 
Phillips of Cleveland is the Chairman of the 
Program Committee. The program will be of 
unusual interest to Internists (including Neur- 
ologists, Pediatrists, Roentgenologists, Pathol- 
ogists, Dermatologists, Psychiatrists and others 
engaged in the field of Internal Medicine). The 
Cleveland hospitals and the Western Reserve 
University will co-operate with the College in 
the presentation of the program. These programs 
constitute each year a post-graduate week on 
Internal Medicine of outstanding merit. 

During the mornings, there will be clinics and 
demonstrations at the various hospitals and in 
the laboratories of the Western Reserve Univer- 
sity; during the afternoons, papers on various 
medical topics will be delivered by local mem- 
bers of the profession and by members of The 
College from other parts of the United States and 
Canada; during the evenings, there will be for- 
mal addresses by distinguished guests, American 
or foreign, and by the President or other repre- 
sentatives of The College. 

The American College of Physicians is a na- 
tional organization in which Internists may find 
a common meeting ground for discussion of the 
special problems that concern them and through 
which the interests of Internal Medicine may 
have proper representation. Membership in this 
organization is limited to those in the field of 
Internal Medicine. While it is not a limited na- 
tional society of specialists (mostly prominent 
medical teachers) it is not co-ordinal with large 
national or sectional organizations of physicians 
requiring no special professional qualifications. 
Its standards are high and many men of dis- 
tinction in the profession are numbered among 
its members. 

An invitation has been extended by The Col- 
lege to all qualified physicians and laboratory 
worl:ers to attend the Cleveland Clinical Session. 
An attendance in excess of fifteen hundred is 
anticipated. 
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ANNUAL MEETING OF THE AMERICAN 
ASSOCIATION FOR THE STUDY 
OF GOITER 


The Annual Clinical Meeting of the Ameri- 


‘can Association for the Study of Goiter will be 


held in Philadelphia January 31 and February 
1 and 2. 

The forenoon clinics will be at the University 
of Pennsylvania Medical School by Doctors Fra- 
zier, Pepper, Stengel, Pancoast, Spiller and Che- 
valier Jackson. 

The scientific program will be given in the as- 
sembly hall of the Bellevue Stratford Hotel in 
the afternoons. . 

Doctor Emil Goetsch of Brooklyn, New York, 
is the president, and Doctor Kerwin Kinard of 
Kansas City, Missouri, is the corresponding sec- 
retary. 





EXCURSION FOR THE CENTRAL ILLI- 
NOIS CLINIC CLUB 

The Central Illinois Clinic Club plans to make 
their annual clinical excursion to the East, leav- 
ing Chicago Saturday night, January 29. 

On Monday and Tuesday in Philadelphia the 
members will have the privilege of attending the 
clinics and meetings of the American Associa- 
tion for the Study of Goiter, as well as the other 
clinics in Philadelphia. Clinics have been ar- 
ranged for in Brooklyn on Wednesday, New 
York City on Thursday, Baltimore on Friday 
and Washington, D. C., on Saturday. 

Arrangements for the tour are being made by 
Doctor Don Deal of Springfield, Illinois, and by 
Doctor E. P. Sloan of Bloomington, Tlinois. 





NOTICE OF EXAMINATION FOR EN- 
TRANCE INTO THE REGULAR CORPS 
OF THE UNITED STATES PUBLIC 
HEALTH SERVICE 

Examinations of candidates for entrance into 
the Regular Corps of the U. 8. Public Health 
Service will be held at the following named 
places on the dates specified : 


At Washington, D. C........ February 7%, 1927 
RA CNS TE kabhi ee cence February 7, 1927 
At New Orleans, La......... February 7, 1927 
At San Francisco, Cal....... February 7, 1927 


Candidates must be not less than twenty-three 
nor more than thirty-two years of age, and they 
must have been graduated in medicine at some 
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reputable medical college, and have had one 
year’s hospital experience or two years’ 
professional practice. They must pass sat- 
isfactorily, oral, written, and clinical tests before 
a board of medical officers and undergo a physi- 
cal examination. 

Successful candidates will be recommended for 
appointment by the President, with the advice 
and consent of the Senate. 

Requests for information or permission to take 
this examination should be addressed to the Sur- 
geon General, U. 8S. Public Health Service, 
Washington, D. C. 

H. S. CuMMING, 
Surgeon-General. 





THE CHICAGO MEDICAL SOCIETY AND 
THE NURSING PROBLEM 


At the December meeting of the council of the 
Chicago Medical Society held Tuesday evening, 
December 14th, 1926, the following report and 
resolution covering the nursing situation was 
adopted : 

Special Committee to Study the Nursing Sit- 
uation: Dr. Chas. E. Humiston presented the 
following report: 

For the purpose of this study and report, hos- 
pital patients are divided into three classes, 
namely : 


I—The general run of medical, surgical and 


obstetrical cases. 


II—Patients whose illness is such as to re- 
quire more than ordinary nursing attention. 

IlI—Patients whose condition is such as to 
demand practically constant attention. 


The nursing needs of these three classes of pa- 
tients may be stated as follows: 

I—The reputable hospitals of Chicago through 
their “general duty” nursing are rendering ade- 
quate service to all patients in this class. Spe- 
cial nursing here is a luxury and not a neces- 
sity. 

II—One full-time graduate nurse can without 
hardship give the required additional attention 
to patients in this class, provided she be allowed 
proper time off for recreation and sleep. 

I1I—Patients in this class require two nurses, 
each on half-time. 

For the further purposes of this study and re- 
port, the committee again divides all hospital 
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patients into three classes, this time the division 
is based on the economic status. 

I—The very poor, charity cases. 

Ii—The well-to-do, the rich. 

III—People of moderate means, the wage 
earners, the great middle class who are accus- 
tomed to pay for what they have, but are com- 
pelled by their financial limitations to forego 
many things they and their families feel are 
legitimate needs. This class is estimated to con- 
stitute 85 per cent of our hospital population. 

Class I—The paupers are provided for at pub- 
lic expense and patients here receive the best of 
medical and nursing attention. 

Class II—The rich are abundantly able to take 
care of themselves. 

Class I1I—The middle class merits our atten- 
tion. This class of patients find the mounting 
cost of hospital service most burdensome. It is 
to be noted that the “mounting” is most con- 
spicuous in the item of special nursing. 

Only a few years ago the compensation of a 
graduate nurse was $25.00 a week and more than 
one nurse to a patient was exceptional. Today 
the compensation for half-time duty has been 
fixed by the graduate nurses at $7.00 a “day,” 
which places the cost of full-time attention at 
$98.00 a week, and when the cost of the Nurses’ 
board is added, the total for full-time attention 
stands at $119.00 a week. 

The committee finds that the demand for spe- 
cial nursing in the Chicago hospitals is to a con- 
siderable degree artificial. The emotional stress 
and strain which sickness creates make it easy 
to sell special attention of any and every kind. 
If the amount of special nursing were to be de- 
termined by the patient’s condition of sickness 
and by that alone, instead of constituting near 
40 per cent of the nursing service in the Chicago 
hospitals, it would drop below 20 per cent. 

Since the graduate nurses through their or- 
ganization have decreed shorter hours and 
higher pay, it becomes the duty of the medical 
profession in the interests of the sick, to inter- 
vene. 

It is a matter of common knowledge that one 
graduate nurse in charge of just one patient, in 
a case of only average severity, is really busy 
only a part of her time. She is “on call” rather 
than “on duty,” and after giving her patient all 
and every necessary nursing attention, there is 
time for the easy chair, the latest novel and 
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considerable visiting. From the patient’s stand- 
point, this is as it should be were only the illness 
considered, but usually another form of disabil- 
ity obtrudes itself upon the patient, and that 
other distress is a sick pocketbook. 

In the light of a full investigation of the mat- 
ter of special nursing as it obtains in the hospi- 
tals of Chicago, the committee, omitting for the 
present, reference to the educational problems 
involved, makes recommendations which concern 
the two most urgent features of the question, 
namely, hours and compensation. 

‘These recommendations are: 

[—Full-time or 24-hour special duty as it ex- 
ists in nearly all the Chicago hospitals should be 
continued, 

[1—HWalf-time, or 12-hour duty for all cases 
of severe illness should be continued. 

[11—Group nursing, which in this study and 
report is defined to mean two or more patients 
under the care of one graduate nurse on half- 
time or 12-hour duty, should be established. 

The “group nursing” here contemplated does 
not necessarily require that the patients making 
up the group must be in one and the same room. 

The compensation for group nursing should 
not be greater than that for full-time service to 
one patient. 

The group plan can be made available to pa- 
tients in either of two ways. 

I—The hospital may provide the service 
through graduate nurses in its own employ. 

[1—The hospital may arrange the groups and 
the patients of the groups deal directly with the 
nurse. 

The committee recommends the group plan as 
a cure for the present high cost of special nurs- 
ing and this brings about the shorter hours and 
higher pay which the nurses are demanding. The 
only concession required of the nurses is that 
they be reasonably busy while on duty. 

In order that the foregoing recommendation 
shall have force and effect, the Committee offers 
the following resolution: 

Resolved, That the Council of the Chicago 
Medical Society request the trustees forthwith to 
institute and maintain a Registry for Nurses; 
and be it further 

Pesolved, That the privileges of the said reg- 
istry be limited to graduates of training schools 
deemed reputable and in good standing by the 
Chicago Medical Society. 
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Resolved, That the privileges and benefits of 
this registry shall be restricted to such reputable 
graduate nurses as express their willingness to 
accept full-time, half-time or group plan assign- 
ments, as the nature of the case, in the judgment 
of the attending physician, may require. 


A SURVEY OF MEDICAL CHARITY IN 
CHICAGO TO BE MADE 

The abuse of medical charity in Chicago has 
reached an alarming stage. The extent of the 
abuse is to be definitely determined by survey 
under the auspices of the Chicago Medical So- 
ciety. 

At the December 14, 1926, meeting of the Chi- 
cago Medical Society the following preamble and 
resolution was adopted: 

Whereas, at the present time there is no au- 
thentic data and unprejudiced information re- 
garding the status of facilities, activities and 
services for the care of the sick in the City of 
Chicago and Cook County, taking into account 
their sufficiency or insufficiency, their ethical, 
economical, efficient and other conduct, and 

Whereas, data and information of this charac- 
ter is essential to proper determination of sup- 
port to be given by professional and lay organi- 
zations, institutions or enterprises for the care of 
the sick, and 

Whereas, the members of the Chicago Medical 
Society stand ready to contribute their services 
to such worthy enterprises to the end that the 
health interest of the people may be fully and 
properly safeguarded, and 

Whereas, there is in progress at the present 
time a survey of the public health activities of 
the City of Chicago, both official and unofficial, 
conducted by the American Public Health Asso- 
ciation on invitation of the local health authori- 
ties, and 

Be It Resolved, that the Chicago Medical So- 
ciety authorize its President and Secretary to ap- 


point a committee with power to effect such : 
rangements as it may deem advisable, to promote 
and conduct a survey of the character deemed es- 
sential, and 

Be It Further Resolved, that the Committee 
shall seek the co-operation of such other organi- 
zations as it may deem proper in this undertak- 
ing, and 

Be It Resolved, that the Council request the 
Board of Trustees to authorize the Officers to 








Jan 


mal 
carl 


ah 
Stat 
ness 
allin 
view 
tenti 
a ppe 


Tn 
vocat 
adequ 
Every 
house 
tently 
the p1 
scruti 
Rocke 
somet 
tions 
work, 

The 
moder 
of the 
she is 
but a 
with 1 
portan 
wholly 

Phy 
trainec 
practic 
lack of 
there ; 
science 
with t 
hands ) 

and lea 

Host 

cause, 
wards 
dustria! 
cempla: 
dictator 
in smoc 
hold. 
the ser 
reach, 
On h 





“aC- 
up- 
ni- 
> of 


ical 
ices 
the 
and 


sent 
: of 
jal, 
Ss0- 


ori- 


So- 
ap- 
ar- 
note 


| es- 


ittee 
ani- 


tak- 


the 


s 10 








January, 1927 


make the necessary expenditure of money to 
carry on this work. 

The following committee was appointed: Drs. 
h. R. Ferguson, Wm. Allen Pusey, Frank Bill- 
ings, M. L. Harris, J. H. Walsh, Chas. J. 
Whalen and Frank R. Morton. 





THE NURSE FROM THE LAYMAN’S 
VIEWPOINT 

The nursing problem throughout the United 
States has reached an acute stage. The serious- 
ness of the situation has appealed alike to the 
ailing sick and the medical profession. As 
viewed from the layman standpoint we call at- 
tention to the following editorial which recently 
appeared in the Philadelphia Record: 


THE LADY WITH THE LAMP 


In these skeptical days, no profession, business, or 
vocation is immune from inquiries as to its efficiency, 
adequacy, and general fitness in the scheme of things. 
Every human activity, from politics and preaching to 
housekeeping and hod-carrying, is subjected intermit- 
tently to analytical examination and appraisement. At 
the present moment, we note, the trained nurse is under 
scrutiny, and is faring rather badly. At least the 
Rockefeller Foundation reports that “animated and 
sometimes excited discussion busies itself with ques- 
tions of her training, her qualifications, her fields of 
work, her hours, pay, motives, and attitude.” 

The essence of the criticisms seems to be that the 
modern trained nurse has lost a good deal of the bloom 
of the Florence Nightingale romantic tradition; that 
she is no longer the gentle ministering angel of legend, 
but an exceedingly businesslike, professional person 
with rather peremptory ideas concerning her own im- 
portance, dignity, prerogatives, and value, and not 
wholly innocent of instincts for—well, profiteering. 

Physicians, says the report, find her “too often over- 
trained in theory, unduly professionalized, lacking in 
practicality and docility’—which means, apparently, a 
lack of submissive deference to medical authority. Yet 
there are, in truth, many cases in which the man of 
science can only watch and advise, and it is the woman 
with the spotless uniform and the steady eyes and 
hands who must go down into the valley of the shadow 
and lead the sufferer back. 

Hospitals cherish a grievance against the nurse be- 
cause, after they have trained her, she deserts the 
wards for more profitable work in school nursing, in- 
dustrial hygiene and public health activities. Families 
complain of high charges, limited hours of service, a 
dictatorial demeanor, and a lofty disinclination to help 
in smoothing the domestic tasks of a disordered house- 
hold. Many families of moderate means, indeed, find 
the services of a trained nurse no longer within their 
reach, 

On her side, the nurse can and does make spirited 
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answer that in view of her long, arduous, and costly 
training she is entitled to the status and remuneration 
of a competent professional. While her hospital expe- 
rience is a valuable asset, she feels that she has paid 
for it by services rendered for small compensation, and 
that when graduated she has every right to seek a bet- 
ter market for her knowledge and abilities. 

Anyway, the problem of procuring more and cheaper 
nurses is important and complex, and study of it has 
been taken up seriously by committees including phy- 
sicians, nurses, and laymen. Many observers believe 
that the best solution would be the classification of 
nurses into several groups graded according to educa- 
tional qualifications, experience, and technical train- 
ing, so that patients might be able to procure help fitted 
to their varying needs and financial capacities. 





SCIENTIFIC SERVICE COMMITTEE 
REPORTS PROGRESS 


In response to a questionnaire sent out recently 
to physicians of McLean and surrounding coun- 
ties by Dr. Frank O. Deneen of the Sloan Clinic, 
Bloomington, the following replies were received 
indicating the first choice of these physicians in 
scientific meetings : 


CTUIOS sare. bvara aul whee alert ea Alec Mores destaul aaa 33% 
Clinics and round table discussions............+. 25% 
Papers. atid Gis€Wasiouses cic 6cice secs cccecowivlecs 7% 
INGUNG ta Dlese ei chic swe ccse cote tuadadadenteeees 1% 
Combination of above three...........eeeeceeee . 4% 
Smmialle srotin CHINCs es os aes wid vow needs dweeckoens 2% 
Procedure as formerly in Tri-State............. 2% 
Clinics: aide DaneBse os <iae's scsaeewosee ts Sees aces 1% 
Miscellatieots: Subjects. << = <.ccnceccucscceseenvcoss 7% 


Dr. Deneen comments: 

“From the above return on the questionnaire, 
we must draw the conclusion that the men prefer 
clinics and round table discussions, with only a 
small per cent preferring papers. It is also my 
opinion that if we can get this form of meeting 
developed that we can interest all of the local 
men in taking an enthusiastic part in the meet- 
ings. 

It is rather interesting that in response to this 
questionnaire we received about 25 per cent re- 
plies, which is just slightly higher than the per 
cent of replies received from questionnaires sent 
out on matters of public interest from such 
sources as the Literary Digest. 

Throughout all of the replies the men voice 
the sentiment that these clinics and round table 
discussions and papers be given by somebody out- 
side the local society, and that they confine them- 
selves to subjects with which the general man is 
in almost daily contact.” 
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These findings of Dr. Deneen give added 
weight to the decision of the Scientific Service 
Committee to stress the clinical aspect wherever 
possible in presentations before county and dis- 
trict medical societies. This will require co-oper- 
ation from the society requesting service, but will 
abundantly repay them for the additional effort. 

Since the last issue of the Int1No1s MeprcaL 
JOURNAL, a revision has been made in the sub- 
jects offered by the divisions of internal medi- 
cine, under the chairmanship of Dr. W. H. 
Holmes of Chicago; and the division of surgery 
under the chairmanship of Dr. Don Deal of 
Springfield. Following is the group including 
additions, for which acknowledgment is owing 
to the courtesy and co-operation of Doctors Don 
Sutton, J. G. Carr, A. A. Goldsmith, G. F. 
Thompson of Chicago, Andy Hall of Mt. Ver- 
non, and H. C. Moss of Carbondale: 


INTERNAL MEDICINE 


Peptic Ulcer 

Gastric—duodenal 

Diagnosis—treatment 

Medical—surgical. 

Gall Tract Disease 

Diagnosis—prognosis—medical treatment. 
Diabetes 

Diagnosis—management. 

Respiratory Infections 

Influenza 

The pneumcrias 

Common colds. 

Cardio-vascular Disease 

Diagnosis and treatment of early heart failure— 
of advanced heart failure. 

The Nature and Significance of Cardiac Murmurs 
—of Cardiac Pain—of Cardiac Irregularities. 

The Prevention of Cardiac Disease. 

Kidney Disease 

Simplification of nomenclature and classification, 
clarifying nephritis and nephrosis 
Diagnosis—treatment. 

Goiter 

Simple classification 

Treatment of various types—medical, iodine, sur- 
gical 

Brief diagnosis of types. 

Jaundice. 

Headache. 

Cyanosis. 

Dysnea. 

Edema. 

Constipation. 

Diarrhea. 

Cough. 

Albuminuria. 

Eruptive Fevers. 

The Business Side of Medicine. 
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21. Preventive Medicine. 


a. Community Sanitation from the doctor’s view- 
point 

b. The profitable practice of the periodical health 
examination 

c. Immunizations. 

Empyema 

General considerations 

Recognition—medical and surgical treatment. 

The Endocrines in Everyday Practice 

Recognition and treatment of endocrine factors in 

such usual conditions as common colds, “chronic 

rheumatism,” “rheumatoid arthritis,” backache, 

dysmenorrhea, headache, cardiac disturbances, 

obesity, nephritis, etc. 

Medical Management of the Menopause. 

Focal Infection 

Medical and dental aspects 

Relation to general medicine. 

Arthritis, from the medical standpoint 

Acute—treatment 

Chronic—diagnosis and treatment. 

Pyelitis or pyelonephritis 

Symptoms—diagnosis—treatment. 

Rational Physio-Therapy. 


SURGERY 


Diseases of the Gall Bladder 

Including a discussion of their influence on other 
functions of the body and present day surgical 
treatment. 

The Diagnosis and Treatment of Acute Ap- 
pendicitis. 

Efficient First Aid Treatment. 

Surgery on the Thyroid 

Including a discussion of the type of cases, prep- 
aration before operation and the best post-opera- 
tive treatment. 

Treatment of Shock Following an Injury. 

The Acute Abdomen 

Findings which may lead to a diagnosis. 
Treatment of Fractures. 

Surgical Management of Chest Diseases and In- 
juries 

Empyema — abscess — gangrene — bronchiectasis 
—trib fracture — suppurated pericarditis — gun- 
shot and puncture wounds—tuberculosis. 

Head Injuries. 

The Surgical Stomach. 

The Modern Treatment of Cancer. 

Surgery of the Hand. 

Indications for Nose, Throat and Ear Operations. 
Relations of Chronic Abdominal Infections to 
Degenerative Diseases. 

Back Pain. 


Remember—in writing for service: 

Give thirty days advance notice. 

State the subject preferred; if possible, give 
a second choice. 

State where your meeting will be held, and at 
what hour. 
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State whether or not there will be facilities for 
showing lantern slides. 
State whether or not you prefer a clinical pres- 


entation. 
Jas. H. Hutton, M. D., 
Chairman, Scientific Service Committee, 
6054 Cottage Grove Avenue, Chicago. 





IT IS A LAUGHING ABSURDITY WHICH 
PUTS CONGRESS IN THE PRACTICE 
OF MEDICINE AS A QUACK DOC- 
TOR WITHOUT A DIPLOMA 


Tre Law ENTERS THE Sick Room WITH THE 
Doctor, TAKES THE MEDICINE, A MEDICINE 
DRoprpER AND A SPOON AND MEASURES 
Our Wuat THE Patient Is 
To HavE 


The following from the Chicago Tribune, Feb- 
ruary 22, 1926, is worthy of reproduction because 
it portrays beautifully the principle involved in 
Congress attempting to take over and regulate 
the practice of medicine: 

VOLSTED IN THE SICK ROOM 


Senator Hawes of Missouri proposes the amendment 
of the Volstead act to take out of it the regulation of 
physicians’ prescriptions by the government. The act 
permits the use of whisky in medical practice, but it 
limits the prescription to a pint every ten days. That 
limitation does not consider the patient who needs the 
stimulant as a medicine, but the person who might use 
it as a beverage. It says that the sick person, under 
the care of a conscientious doctor, shall not have more 
than a pint every ten days in order that the law 
violator shall find it harder to get a pint every day. 

As Mr. Hawes points out, this provision was not in 
the Volstead act as it was first passed. It was added 
after the internal revenue bureau had tried to inter- 
fere with the issuance of prescriptions. The attorney 
general told the bureau it had no such authority. The 
drys in congress then gave it authority and the Su- 
preme court, by a five to four decision, upheld the 
provision. 

The ostensible purpose of prohibition in the United 
States is to prevent the use of alcohol as a beverage. 
It is such use that is declared unlawful and nothing 
else. The construction which brings the practice of 
medicine within the power of congress to regulate 
dosage in this particular instance was satisfactory to 
only five judges, but they made it the law so long as 
congress retains it in the act. 

Congress can change that by ordinary legislative 
Process, and if it had any sense of congruity it would. 
It is a laughing absurdity which puts congress in the 
practice of medicine as a quack doctor without a 
diploma. The law recognizes the medicinal value of 
whisky. It recognizes the right of a physician to pre- 
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scribe it when he thinks it needed, but congress re- 
serves the right to say how much is needed. 

The law enters the sick room with the doctor, takes 
the medicine, a medicine dropper, and a spoon, and 
measures out what the patient is to have. If the 
doctor disagrees, he’ll have to bootleg the remainder 
to his patient. 

The requirements of hospitals and of sick rooms 
have no appeal for prohibitionists. They are concerned 
only with the personal habits of people able to take 
care of themselves and, rather than that a man should 
get a pint as a beverage, they would sacrifice the sick. 

The restriction on whisky as prescribed by physi- 
cians should be taken out of the Volstead act in com- 
mon decency and the medicinal use of any form of 
alcohol should be granted. If a sick person needs 
champagne, brandy, or a malt stimulant it should be 
possible in any country which considers itself civilized 
and Christian for him to get it on doctor’s orders. The 
eighteenth amendment prohibits the beverage use of 
alcohol. 

Savagery in prohibition has been progressive. It 
has been injected into statutes and into regulations, 
into the practices of enforcement units and the de- 
mands of professional prohibitionists. It has con- 
sidered none of the old protections of life and property. 
It regards assassination lightly, liberty as nothing, and 
property as negligible. It would padlock a sick room 
as readily as a roadhouse, and treat a dying man as a 
drunken bum. 





Correspondence 


SHEPPARD-TOWNER 
Silvis, Illinois, Dec. 13, 1926. 

To the Editor: I hear tonight that HR7555 is 
likely to get to the Senate floor this week. And 
that seems in line with their summer program. 
Accordingly I have just wired Deneen: 

“Tllinois legislatures. have repeatedly refused 
the handicap of federal aid in maternity matters. 
They might have worked under the _pub- 
lic health service which is a far different. thing 
from the children’s bureau. The Illinois Medi- 
cal Society still claims the right to speak on mat- 
ters of health and now begs that the Illinois 
Senator reverse his attitude of June 15 and vote 
with Illinois when HR7555 comes before the 
Senate which we are told may be at an early 
date.” 

Witt1am D. CHAPMAN, 
Chairman of the Council, 
Illinois State Medical Society. 


Washington, D. C., Dec. 9, 1926. 
To the Editor: Please wire and ask your emi- 
nent colleagues to wire President forceful objec- 





w 


tions to his recommendation of extension of ma- 
ternity act in budget message published today 
where he admits act should eventually die but 
urges extension now. Senate will probably de- 
feat extension if executive pressure can be re- 


moved or moderated. 
Mary G. KILBRetu. 





THE SHEPPARD-TOWNER ACT IS UP 
FOR RE-ENACTMENT. WRITE OR 
WIRE YOUR SENATOR AND 
REPRESENTATIVE 

At the December 14th meeting of the Council 
of the Chicago Medical Society attention was 
called to the fact that the Sheppard-Towner Act 
is up for consideration in the United States Sen- 
ate. By unanimous vote the Secretary was in- 
structed to wire President Coolidge conveying 
the information that the Chicago Medical So- 
ciety oppose the re-enactment of the Act. 

The following is the telegram: 

President Calvin Coolidge, 
Washington, D. C. 

The Chicago Medical Society, the largest local 
medical society in the world, in session Decem- 
ber 14th by unanimous resolution instructed its 
Secretary to forward his Excellency, the Presi- 
dent of the United States, the following telegram : 

Chicago Medical Society protests against the 
extension of the Maternity Act. It is unjustified 
by any emergency and in the means provided 
in the act have failed to afford an effective 
remedy for alleged existing conditions. This de- 
stroyer of individual rights and developer of 
community supervision is a socialistic crime com- 
mitted in the name of education, and all for- 
getful of the fact that the problem of reducing 
maternal and infant death rates is purely a medi- 
cal problem. 

Daubed over with the sophistries of “Federal 
Aid” and “governmental gifts,” the Sheppard- 
Towner Maternity Bill smirks at the voter and 
the keepers.of the great American home, hoping 
by the fragrance of synthetic altruism to delude 
and debauch the greatest bulwark against social- 
ism that the world has ever known. 

Frank P. Morton, Secretary. 

Physicians should write or wire their Senator 
to oppose extension of the Sheppard-Towner Act. 
and representatives in Washington asking them 
The wording of the above telegram outlines in a 
general way reasons for opposing the Act. 
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THE AMERICAN SOCIETY FOR THE 
CONTROL OF CANCER 

December 16, 1926. 
$100,000 OFFERED FOR THE CONQUEST OF CANCER 
Two prizes of $50,000 each have been offered 
hy William Lawrence Saunders of New York for 
discoveries of the causation, prevention and cure 
The offer was made on December 15, 
The donor 


of cancer. 
1926, and will stand for three years. 
expects to renew it, if necessary. 

Mr. Saunders is Chairman of the Board of 
Directors of the Ingersoll-Rand Company, Di- 
rector of the Federal Reserve Bank of New York 
and President of the United Engineering Com- 
pany. 

The decision upon which the awards will be 
made is to be reached by the American Society 
for the Control of Cancer and approved by the 
American Medical Association and the American 
College of Surgeons. 

It is Mr. Saunders’ idea that discoveries are 
not always made by experts and that “through 
the lure of a reward this serious problem might 
be solved through the genius of a lay mind, by 
chemists or through unorganized medical 
sources.” 

The offer of Mr. Saunders to the American 
Society for the Control of Cancer has not yet 
been formally acted upon by the Society, and it 
is impossible to say at this time what rules other 
than those proposed by Mr. Saunders will con- 
trol the decisions. Information as to how per- 
sons who wish to present their discoveries for 
consideration should proceed will be announced 
later. 

Mr. Saunders made his offer known through a 
letter to Dr. C. N. B. Camac of New York under 
date of December 13, 1926, and read by Dr. 
Camac at a dinner given in the interests of the 
American Society for the Control of Cancer by 
President Nicholas Murray Butler of Columbia 
University and Honorable Charles Evans 
Hughes. 

The letter follows: 

New York, December 13, 1926. 
Dr. C. N. B. Camac, 
76 East 56th Street, 
New York. 
Dear Dr. Camac: 

I regret that because of a previous engage- 
ment, which I cannot well forego, I shall be un- 
able to accept your kind invitation to be present 
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at the dinner on the 15th inst. in the interest of 
the American Society for the Control of Cancer. 
May I ask you to represent me on this occa- 


} sion by making the following statement? 


I will give Fifty Thousand Dollars ($50,000) 
to any person or group of persons who may dis- 
cover what human cancer is and how it can posi- 


B tively be prevented. 


I will give Fifty Thousand Dollars ($50,000) 


to any person or group of persons who may dis- 
‘ cover an absolute cure for human cancer. 
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/ not always made by experts. 
| business men, are not always the best research 


The entire sum; that is, One Hundred Thou- 
sand Dollars ($100,000) may be given to the 
same person or group of persons. 

The decision upon which these awards shall be 
made is to be determined by the American So- 
ciety for the Control of Cancer and approved by 
the American Medical Association and the 
American College of Surgeons. 

This proposition shall expire at the end of 
three (3) years from the date of this letter, un- 
less it is further extended by me. This I hope 
and expect to do. 

What I have in mind is this: Discoveries are 
Physicians, like 


workers. Through the lure of a reward this 


serious problem might be solved through the 
» genius of a lay mind, by chemists or through un- 
_ known and unorganized medical sources. 


Yellow fever, for instance has been destroyed 
through the research work of three obscure Army 
surgeons—Reed, Lazier and Carroll. As far as 
| know, no cure for yellow fever has been found, 
nor is a cure necessary: so long as we now know 


how to control and prevent the disease. 


This letter gives only the outline of this prop- 
osition, the details of which might be drawn up 


by the American Society for the Control of Can- 
» cer, or by such other persons as they may select. 


Very truly yours, 


(Signed) 
WILLIAM LAWRENCE SAUNDERS. 





HIGHBROW MEDICAL EDUCATION 


Notwithstanding the claims from headquarters that 
there is no shortage of physicians in the country dis- 
tricts and the assurance that all is well with our medi- 
cal schools, we are beset with serious misgivings as to 
the present trend and the future of medical practice. 
There is no use in glossing over the fact that the study 
of medicine has become the privilege of the rich—the 
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poor, the ambitious, and frequently the more capable 
boy being left out in the cold. 

It takes at least seven years to obtain a medical di- 
ploma, and one or two more to secure the right to 
practice. The minimum cost of this medical education, 
not counting the loss of earnings during that period, 
is around fifteen thousand dollars. How many can 
afford it? It is well enough to say that the poor boy 
can earn some money during his spare time. In the 
first place, the medical curriculum of the modern 
school is so crowded with useful and useless, mostly 
useless, courses that there is little if any spare time left. 
Besides, it is rather difficult to obtain a part-time job, 
and if one is secured, the compensation is so small that 
it covers but a very slight part of the total expenses. 
In the majority of cases, the boy who works during 
his semester draws on his reserve of nerve energy, and 
if he does not break down during his college days, he 
is left so depleted mentally and physically that he is 
scarcely in a condition to carry on after graduation. 
The other aids to the impoverished student, namely, 
scholarships and loans, need scarcely be mentioned, 
since they are available to a comparatively small num- 
ber, are as a rule insufficient, and the loans have the 
additional drawbacks of saddling upon the young doc- 
tor a debt which he is not in a position to pay during 
the first few years of practice. 

The argument is often advanced that despite the al- 
most prohibitive cost of medical education, the annual 
enrollment is always complete with a long waiting list 
of anxious students clamoring for admission. This is 
so; but it merely shows in another way that the coun- 
try is prosperous and money is plentiful. The over- 
crowding of our medical schools is on a par with the 
overcrowding of our streets with automobiles, the mam- 
moth ocean liners with American tourists, or the Phila- 
delphia stadium with people who were willing to pay 
exorbitant sums to see a prize fight. But how about 
brain workers, engineers? How many of them can 
afford to send their boys to a first-rate medical school? 

There is another and much less serious phase to this 
situation. If conditions continue as at present, the 
medical ranks will be filled with the children of the 
well-to-do or the commercially successful. Their back- 
ground, their social environment, and their innate pro- 
pensities. are not likely to be conducive to idealism. 
Crass commercialism, an ambition for a_ brilliant 
“career,” a desire for ease and comfort achieved with- 
out much effort, are likely to be the actuating motives. 
A new and much higher standard of living among doc- 
tors will gradually evolve. Large and expensive es- 
tablishments, costly automobiles, chauffeurs, servants, 
and the usual claptrap of the opulent will become the 
accepted goal for the young doctor, a goal to be 
reached as quickly as possible. If free service at the 
clinics or in the hospital wards, gratuitous attendance 
on the poor, or unremunerative labor in the labora- 
tory interfere with the attainment of the goal, they will 
be avoided as useless impediments. The question asked 
of a doctor will be not how many interesting cases he 
has studied carefully, or what valuable contribution 
(the kind that cannot be advertised in the newspapers) 
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to medicine he has made, but whether he prefers a 
Cadillac to a Pierce Arrow. 


We can visualize a time when this matter of the 
choice of cars will occupy a prominent place in the 
discussions of our medical meetings, if for no other 
reason, because there will be no other medical topic on 
which the commercially successful doctor will be able 
to talk intelligently. Yes, there will be another: 
Whether Dr. X is not a cheap skate to charge only one 
hundred dollars for a tonsillectomy, when two hundred 
should be the regular fee; or whether it is not more 
“scientific” to make an exhaustive laboratory study, in- 
cluding gall-bladder drainage, in every minor complaint, 
the kind that the old-fashioned doctor relieved by a 
C. C. pill. Of course, it will not be mentioned that 
the fee for such exhaustive study should be not less 
than one hundred dollars and as much more as the 
patient can be hoodwinked into paying. 

Is this picture exaggerated? In answer, we point to 
what is already taking place in our profession, and 
with that we rest our case—Atlantic Medical Journal. 





OUR MATERNAL AND PATERNAL 
GOVERNMENT 


(From “Nation’s Business,” September, 1926) 


If the conscientious mother would prepare her child’s 
school luncheon with the help of the Federal Govern- 
ment, she may get that help from either the Treasury 
Department, the Department of Agriculture, or the 
Department of the Interior. 

The first named, through its Public Health Service, 
will furnish her with “Nutrition and Education.” 

The second, through its Bureau of Home Economics, 
will respond with “School Lunches.” 

The third, through its Bureau of Education, will 
send “Diet for the School Child.” 

Does the subject of milk for the growing child con- 
cern her, she may ask for: 

“Milk, the Indispensable Food for Children,” from 
the Children’s Bureau of the Department of Labor ; 

“Milk and Our School Children,” from the Bureau 
of Education of the Department of the Interior; 

“Safe Milk, an Important Food Problem,” from the 
Public Health Service of the Treasury Department; 

“Milk and Its Uses in the Home,” from the Bureau 
of Home Economics, of the Department of Agricul- 
ture. 

Or would you learn to protect yourself from deadly 
carbon monoxide gas in garages, you can turn to the 
Public Health Service, the Bureau of Mines, or the 
Bureau of Labor Statistics, and each will gladly send 
you a bulletin. 

Some six government bureaus deal with tuberculosis 
prevention; three departments and an independent board 
are working on rural hygiene; four departments and 
some independent bureaus have an eye on sanitary en- 
gineering. 

We round up these facts from “National Govern- 
ment and Public Health,” written by James A. Tobey 
and published by the Institute for Government Health. 
Mr. Tobey’s 400 pages are largely an argument for a 
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central division or department of public health. To us 
they were more interesting for their striking instances 


of how government activities multiply and duplicate. 





NORTH AMERICAN PHYSICIANS ARE IN- 


VITED TO VISIT THE CLINICS OF 


EUROPE AGAIN IN 1927. 





In May next year a group of physicians with 
members of their families from the United States 
and Canada, under the direction of the Inter-State 
Post Graduate Medical Association of North 
America, will sail from New York to visit the fol- 
lowing leading medical centers of the Old World: 

London, Edinburgh, Oslo, Stockholm, Upsala, 
Lund, Copenhagen, Hamburg, Leipzig, Munich, 
Strasbourg, Heidelberg, Frankfort and Paris. 

This will be the third year that foreign assemblies 
have been conducted under the auspices of this or- 
ganization. Those of 1925 and 1926 were exceed- 
ingly successful and of great benefit to the physi- 
cians who took advantage of them. No doubt the 
1927 assemblies will meet with equal success. 

In including Norway, Sweden and Denmark in 
the itinerary, the Association is offering the pro- 
fession an exceptional opportunity to visit and study 
in some of the finest clinics in the world. 

The group of physicians will be limited to a num- 
ber that can be comfortably accommodated in the 
clinics which will cover the entire field of medical 
science. 

The price of the trip will be kept as low as pos- 
sible and yet furnish first-class accommodations. 
It will be between $1,000.00 and $1,100.00. All phy- 
sicians who are in good standing in their State or 
Provincial Society may register. Further informa- 
tion may be obtained from the Managing-Director, 
Dr. William B. Peck, Freeport, Illinois, or the 
Travel Department of the American Express Com- 
pany, 65 Broadway, New. York, N. Y., who have 
charge of the transportation. 





AGAINST RENEWAL AND EXTENSION OF 
THE FEDERAL MATERNITY ACT AS PRO- 
POSED IN THE PHIPPS-PARKER BILL 
(S. 2696—H. R. 7555)* 


Epitor’s Note: Not only the Maternity Act, but the 
origin, object, nature, methods and leadership of the 
Communist Conspiracy for Revolution in America 
through acts of pretended legislation for “women and 
children,” “labor” and the “farmer” is the subject of 
the Petition to the Senate herewith presented in part. 

The Maternity Act as passed (Public 97—67th Con- 
gress; 42 Stat. 135) contains this section: 

“Section 12. No portion of any moneys appropriated 
under this Act for the benefit of the States shall be 
applied, directly or indirectly, to the purchase, erection, 
preservation, or repair of any buildings or equipment, 





*From the Board of Directors of The Woman Patriot Pub- 
lishing Company, 8 Jackson Place, N. W., Washington, D. 
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or for the purchase or rental of any buildings or lands, 
nor shall any such money or moneys required to be 
appropriated by any State for the purposes and in ac- 
cordance with the provisions of this Act be used for 
the payment of any maternity or infancy pension, 
stipend, or gratuity.” 

In short, not only does the Act specifically prohibit 
the use of one Federal dollar to rent a bed in a hos- 
pital, or hire a taxicab, for a needy mother, or the 
clothing “equipment” to keep a new-born baby from 
freezing; but it also undertakes to command the States 
that not even “the smallest part” of the “matched” 
funds raised by the State, shall be used for any 
“gratuity” to needy mothers and infants! Every cent 
is for salaries and “social service.” 

Your petitioners, desiring to be absolutely fair, invite 
attention to the fact that the latter part of Section 12 
—commanding the States not to pay any maternity or 
infancy pension, etc.—was added by the House Inter- 
state and Foreign Commerce Committee, to prevent 
the use of this money for Socialist “maternity benefits,” 
after severe criticism, in the Senate and elsewhere of 
such Children’s Bureau propaganda. (See “Maternity 
Benefit System in Certain Foreign Countries,” Bureau 
Publication No. 57.) 


On the other hand, it was the Bureau itself that put’ 


in the first part of Section 12, prohibiting the use of 
the money to purchase, erect, preserve, repair or rent 
any “buildings or equipment.” 

The reason for this clause is that the Children’s 
Bureau wanted the money appropriated under the Act 
(aside from that eliminated “smallest part” for “med- 
ical and nursing care” in the original bill) exclusively 
for “service’—that is, salaries, “investigations and re- 
ports,” traveling expenses, etc., of bureaucrats, which 
it would be more accurate to describe as plain graft 
and “pork”—for professional social workers, rather 
than “service” to mothers and children. 

Dr. Anna E. Rude, Director of the Division of Hy- 
giene, Children’s Bureau, made this clear at the first 
hearing: 

“No Federal money apportioned to the States shall 
be used for buildings, repairs, equipment or rent, the 
intent being that they shall be applied solely for ser- 
vice.” (Senate Hearings, Committee on Public Health 
on S. 3259, May, 1920, p. 7.) 

Mrs. Florence Kelley, the real leader of Children’s 
Bureau legislative campaigns (as may be noted in the 
Senate Hearings on the Maternity Act in 1921 and the 
Senate Hearings on the Child Labor Amendment in 
1923, where she, rather than the Bureau Chief, led the 
fight on the closely contested points, and the amend- 
ments suggested by Senators) made this “service” de- 
mand even more clear as the chief object of the Bill’s 
backers, as will be shown. 

Senator George H. Moses of New Hampshire, April 
28, 1921, introduced an amendment as a substitute for 
the Maternity Act (S. 1039). 

Whatever may be said of the Moses Amendment 
from the constitutional lawyer’s standpoint (on account 
of the Federal subsidies involved) the Moses Amend- 
ment at least provided real Federal aid for mothers— 
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instead of social workers. To each county that raised 
$5,000 for a maternity hospital, the Moses Amendment 
proposed to contribute a Federal $5,000 if the hospital 
were approved by the county and State Public Health 
officials. Actual training of women in maternal nursing 
was also provided, and the Federal administration of 
the Act was to be in the United States Public Health 
Service. 

Senator Moses, at the time, issued the following 
statement : 


“The so-called Maternity Bill is designed to create 
jobs, and to procure the circulation of literature accom- 
panied by unwelcome and unwise intrusion into the 
most intimate of private affairs. 

“Tf the real desire of the proponents of the measure 
is to give real help to expectant mothers, they should 
realize that provisions should be made for doctors and 
not documents, for medical men instead of Meddle- 
some Matties. Therefore, I have prepared an amend- 
ment which will provide for Federal co-operation to 
establish and maintain hospitals in every court choos- 
ing to avail itself of the Federal co-operation which I 
have outlined. These hospitals can be made real 
centers for the remedial help which the proponents of 
this bill affect to be seeking. These institutions will 
offer care for mothers in child-birth and for their ail- 
ing children afterward; they can be made local train- 
ing centers for nurses, to be selected from the schools, 
around them will be co-ordinated the activities of the 
existing charitable organizations, mothers’ aid societies, 
the Red Cross and agencies for child welfare. In 
these hospitals, practical work will be done and the 
limit of cost will be fixed. Under the pending bill, 
no one can foresee the ultimate expense, though its 
pork barrel potentialities are readily apparent.” 

Mrs. Florence Kelley, Socialist, lieutenant of Fried- 
erich Engels, etc., who was in charge of the “Maternity 
Act Drive of 1921” as chairman of the Women’s Joint 
Congressional Committee’s Maternity Act Subcom- 
mittee, had so much power that the bill of a United 
States Senator proposing real help for mothers, got no 
consideration whatever, and was not even printed in 
the hearings (S. 1039, April 25, Senate Committee on 
Education and Labor) after this leading Socialist, at 
the head of. the so-called “women’s” lobby, denounced 
it! 

Mrs. Kelley declared: 

“We have made a study of the Moses Amendment 
and it seems to us to be an amendment intended to de- 
stroy this bill. There are very grave dangers 
in two of its provisions. You cannot imagine anything 
worse than the strewing of the counties with unstand- 
ardized little hospitals. . . But there is another 
thing to aggravate the establishment of little hospitals 
all over the counties, and that is the proposition to turn 
out from these little hospitals innumerable armies of 
nurses with one year’s training. It would be 
a terrible retrogression in regard to the standard of 
the care of mothers and children in this country, and 
we cannot afford to retrogress. Our hope is 
that this bill will be passed to give them this instruc- 


. 
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tion, and not to provide for bricks. and mortar.” 
(Senate Hearings, April 25, 1921, S. 1039, pp. 136-137.) 

A Senator’s proposal for maternity hospitals, super- 
vised by county and State Health Boards, and the 
United States Surgeon General, and for the real train- 
ing of women, under such supervision, in maternal 
nursing, was bitterly scorned and ridiculed by this 
powerful Socialist, as “bricks and mortar” for mothers, 
while “instruction,” “service,” “investigations and re- 
ports,” and salaries for social workers without any 
medical or nursing training at all, was urged as so 
necessary that Congress was accused of wishing “to 
have mothers die” unless it passed Mrs. Kelley’s bill! 

It did pass Mrs. Kelley’s bill—and Senator Moses’s 
bill was not even allowed a place in the hearings, so 
strong was the imagined political power of a Marxian 
Socialist at the head of a Woman’s Joint Congressional 
Subcommittee, in 1921. Of real political power—voting 
strength—Mrs. Kelley and her followers have none, as 
was demonstrated when the people got hold of her 
Child Labor Amendment. But so long as Congressmen 
imagined that every woman voter in the country was 
wildly backing the Kelley Program, the proposal of a 
mere United States Senator could get no consideration 
of its merits! 

That is the pity of it all. If the Socialists were 
outvoting us and overpowering us, there would be some 
excuse for allowing Socialist leaders to write our Fed- 
eral laws and proposed Constitutional Amendments. 

But they are simply outwitting us, bluffing us, and 
backing us gradually into Communism blindfolded, by 
threatening Congressmen with the imagined hostility 
of a mythical solid mass of women voters whom they 
pretend to represent. 

SAVE MOTHERS AND BABIES BY REJECT- 
ING MATERNITY ACT 


Nothing could better demonstrate the fraud and 
futility of the Maternity Act than the actual results 
as to infant and maternal mortality, and the nature of 
the “testimonials” and juggled statistics now presented 
in favor of its extension. In the first place, an ex- 
amination of the “testimonials” will disclose that prac- 
tically all of them are from State employees whose 
salaries are paid in part from the Federal funds do- 
nated under the Act, and who are employed to ad- 
minister the joint Federal and State funds. It is hardly 
to be expected that such persons would bear testimony 
that might result in cutting off Federal appropriations 
that contribute toward the payment of their salaries 
and the creation or continuance of their official jobs! 

There is one notable exception to such testimonials. 
At page 48 of the recent House Hearings on H. R. 
7555, January 14, 1926, there is a testimonial which was 
“written in a foreign language”’—and had to be trans- 
lated—in which a foreign mother, who says she has 
had 9 children, thanks the State Bureau for sending 
“such good advice.” 

It is believed that no private patent medicine com- 
pany in America could stay in business a week without 
more and better “testimonials” than are offered for the 
extension of this Act. 

In 19 pages of “testimonials” in the Congressional 
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Record, April 14, 1926, pages 7254-7273, we fail to find 
any that are not signed by State officials directly con- 
cerned in the administration of the Act! 

In addition to such testimonials, the Federal Chil- 
dren’s Bureau, January 14, 1926, rushed into a hearing 
before the House Interstate and Foreign Commerce 
Committee with a table of early “provisional” figures, 
to show the “Trend of Infant Mortality in the United 
States Birth Registration Area by States, 1915-1924,” 
as an argument for extension of the Maternity Act. 
(House Hearings, page 53.) 

The Maternity Act of November 23, 1921, did not go 
into effect and no payments to States were made under 
it until May 22, 1922. (Children’s Bureau Official 
Publication No. 137, page 5.) 

In 1921, the infant death rate per 1,000 live births 
was 76. 

In 1922 (with the Maternity Act in operation after 
May in a few States), the rate was again 76. 

In 1923, the first full year of Maternity Act opera- 
tion, the rate increased to 77 infant deaths per 1,000 
live births! 

Did the Children’s Bureau come to Congress admit- 
ting this mathematical fact, certified by the official fig- 
ures published by the Census Bureau? 

It did not. It went back to 1915—seven years before 
the Maternity Act was in operation—when the rate in 
a smaller registration area was 100; and by presenting 
early “provisional figures” for 1924, with 8 of the 33 
States in the Birth Registration Area missing, it sought 
to show that the “trend of infant mortality” down- 
wards from 1915 to 1924 was due to the Maternity 
Act! 

The Census Bureau has now completed the 1924 
figures for the 33 States in the Birth Registration Area, 
including all five of the States that have rejected the 
Maternity Act, but only 28 of the 43 States that have 
accepted the Act. The remaining 15 States, that have 
accepted the Act, are not in the Birth Registration 
Area—so that less than two-thirds of the States co- 
operating with the Bureau are willing to register infant 
births and deaths! 

Accurate birth and infant mortality registration is 
the first essential in getting information on infant 
mortality—one of the things the Children’s Bureau 
was created to do. Yet the Children’s Bureau, with 
full power to require birth and infant mortality regis- 
tration in the “plans” of States accepting the Ma- 
ternity Act, has “co-operated with” 15 States in not 
registering births and infant deaths. 

The Census Bureau Division of Vital Statistics—the 
organization that collects the facts and statistics and 
does not put out isolated “studies,” “investigations and 
reports” as propaganda for its own extension—carries 
at the top of every one of its newspaper releases; in 
red ink: 

“Vital statistics goal—Every State in the Registra- 
tion Area Before 1930—Your help needed.” 

But the Census Bureau, in its official report on Birth 
Statistics, issued March 11, 1925, observes: 

“No States were added to the registration area in 
1923.” 
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That was the first full year of Maternity Act opera- 
tion! 

Yet “birth registration” was one of the most touch- 
ing pleas for passage of the Maternity Act. Miss Julia 
C. Lathrop, then Chief of the Children’s Bureau, testi- 
fied in 1921: 

“We have incomplete birth registration. . . . The 
adoption of this law undoubtedly will at once give 
added urgency to birth registration, which the Bureau 
has stimulated with the aim of bringing the 
whole country within the registration area as promptly 
as possible, and thus making possible prompter service 
to mothers and babies as a measure of lessening infant 
mortality. Study and stimulus of the best methods of 
improving birth registration are the duty of the Bureau 
under its general law and would be especially timely 
and jmportant in making the maternity and infancy 
law effective. (Senate Hearings, April, 1921, p. 18.) 

But with full authority to require birth registration, 
“no States were added to the registration area in 1923” 
—first full year of the Maternity Act—and the Chil- 
dren’s Bureau still “co-operates” with 15 States in 
concealing birth and infant mortality statistics, because 
of incompetence, neglect of “the duty of the Bureau,” 
or a desire not to have Congress and the country know 
all the figures when the Bureau seeks more power and 
funds. 

The provisional figures for 1924 for the 33 States in 
the Birth Registration Area, just compiled by the Vital 
Statistics Division of the Census Bureau, show: 


INFANT MORTALITY IN BIRTH REGISTRATION AREA (33 
STATES ) 


Deaths under Deaths Under 1 Year 
1 Year Per 1,000 Live Births 
139,533 73.1 


Births,1924 
1,908,345 


INFANT MORTALITY IN 5 STATES THAT REJECTED 
MATERNITY ACT 


Deaths Under Deaths Under 1 Year 


Births,1924 1Year Per 1,000 Live Births 
CORRS s6c0:s 31,676 2,181 68.9 
Illinois . 137,114 9,745 ya | 
Kansas ... 37,929 2,238 59.0 
Maine .... 18,411 1,485 80.7 
INRASS Sok cceiecacs 91,487 6,186 68.9 
Total ... 316,617 21,835 69.9 


INFANT MORTALITY IN 28 STATES THAT ACCEPTED 
MATERNITY ACT 


(Registration Area with total number of births and 
infant deaths in 5 rejecting States subtracted) 
28 States..1,591,728 117,698 : 74.0 


Thus. the States rejecting the Maternity Act havea 
lower infant mortality than the States accepting the 
Act. Infant mortality rates for the individual States 
accepting the Act that are in the Registration Area 
are shown in the full Census report “Birth Statistics, 
1924,” 
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The 28 States accepting the Act that are in the 
Registration area follow: 


California Montana Rhode Island 
Delaware Nebraska South Carolina 
Florida New Hampshire Utah 
Indiana New Jersey Vermont 
Iowa New York Virginia 
Kentucky North Carolina Washington 
Maryland North Dakota Wisconsin 
Michigan Ohio Wyoming 
Minnesota Oregon 

Mississippi Pennsylvania 


The 15 States accepting the Act, and co-operating 
with the Children’s Bureau is not registering births 
and infant mortality, are: 


Alabama Idaho Oklahoma 
Arizona Louisiana South Dakota 
Arkansas Missouri Tennessee 
Colorado Nevada Texas 
Georgia New Mexico West Virginia 


If infant mortality rates were known in these States, 
the comparison of rejecting States with accepting 
States would be even more unfavorable to the Ma- 
ternity Act, if, as the Children’s Bureau itself admits, 
birth registration makes possible “prompter service to 
mothers and babies as a measure of lessening infant 
mortality.” 

MATERNAL MORTALITY 

Likewise, an examination of the figures for maternal 
mortality shows a greater saving of mothers’ lives in 
States rejecting the Maternity Act. 

The latest tables published by the Vital Statistics 
Division of the Census Bureau are found in “Mor- 
tality Statistics, 1923” just issued. / 

As in the case of infant mortality, they show an 
actual increase in maternal mortality, both for all 
causes, and for puerperal septicemia, in the total Regis- 
tration Area, during the first full year of Maternity 
Act operation. 

The following figures are from Table BH, Mortality 
Statistics, 1923, page 61—the latest official report of 
the Census Bureau: 

DEATHS OF MOTHERS PER 1,000 LIVE BIRTHS 
All Puerperal Puerperal 
States Rejecting Causes. Septicemia 
Maternity Act: 1923 1922 1921 1923 1922 1921 


Connecticut .. 5.7 5.7 5.3 2.1 20 22 
Lo) 64> 63> © + 9 24: > * 

Kansas ..°...<. G8 7.6 6.4 3.2 3,3- ° 2.9 
WANG cscs 8.7 7.6 7.4 1.8 2.1 1.9 


Massachusetts. 6.3 6.8 6.5 2.0 2.1 2.2 

*Tllinois not in Registration Area in 1921. 

1923 1922 1921 1923 1922 1921 

All States 

in Registra- 

tion Area... 6.7 6.6 6.8 2.5 2.4 2.7 

It is not practicable, except by elaborate calculations 
from the number of mothers’ deaths and live births in 
all the States, respectively, to determine the maternal 
mortality rate for the States accepting the Act as a 
group. 
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Nevertheless these facts will be observed: 

Three of the five rejecting States—Connecticut, IIli- 
nois and Massachusetts—have a lower rate for all ma- 
ternal deaths than the entire Registration Area, prov- 
ing that the higher rate for the entire Area must come 
from States accepting the Maternity Act, as Maine 
and Kansas, with Kansas having only one more ma- 
ternal death in 10,000 births than the Area, could not 
alone account for the higher Area rate than the rates 
of Connecticut, Illinois and Massachusetts. 

For puerperal septicemia—the dreaded infection so 
much stressed by some advocates of the Maternity Act 
—it will be noted again that three of the rejecting 
States are below the country average mortality rate; 
that one, Illinois, is only 2 deaths in 10,000 births above 
it; and that Maine, despite its comparative high total 
maternal mortality (due to climate and French Cana- 
dian high maternal mortality) has one of the lowest 
State septicemia rates in the country, indicating that 
Maine is not “letting mothers die” through this in- 
fection by rejecting the advice and subsidies of the 
Children’s Bureau. 

In the table of all the States in the Birth Registra- 
tion Area, at page 61, it is shown that Connecticut, a 
rejecting State, has the second lowest maternal mor- 
tality rate in America (5.7) only Utah having a lower 
rate (5.0) and New York and New Jersey having the 
same rate as Connecticut (5.7). 

In the table of cities of 100,000 population or more, 
at page 62 of the Census Bureau’s Mortality Statistics, 
1923, it is shown that Fall River, Massachusetts, has 
the lowest maternal mortality rate in the Union. (3) 
and also the lowest septicemia rate (1.1) for any large 
city or State, without benefit of the so-called Maternity 
Act. 

FALSE CHILDREN’S BUREAU STATISTICS 

The well known legal principle that a man should 
not be a judge in his own case applies equally to the 
accurate and scientific collection of facts and statistics. 
The Children’s Bureau was established—in the opinion 
of Congress, at least—as a fact-finding and “statistical 
agency.” 

But the Bureau is self-interested in coloring the 
facts for its own expansion as an administrative 
agency; the worse it can show conditions, the better 
it can demand appropriations to remedy them. This 
is neither scientific nor safe. 

In the original Senate Report (No. 141, 62d Con- 
gress, Ist Session, August 14, 1911) by Senator Borah 
on the bill to establish the Children’s Bureau, are 
quoted several objections of the Census Bureau to the 
mixing of statistics with administration, when it was 
proposed that the Census Bureau could act as the 
agency. The Director of the Census shrewdly ob- 
jected: 

“The Census Bureau is a purely statistical office. 
Its function is to collect the cold-blooded facts 
and leave to the public at large the duty of drawing 
the ethical or moral or industrial conclusions which 
thos: facts convey. I feel very strongly that if any 
legisiation is enacted which in any way modifies the 
function of the Census Office in that regard it will 
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be highly detrimental to the work of the office. . . . 
That is the general position of the Census Office on 
that proposition, and I believe it is a position which is 
scientifically correct; that it is a position which it is 
necessary for the office to maintain if it is not to lose 
its standing as a purely statistical bureau.” 

Thus the fundamental principle of scientific collec- 
tion of statistics was violated when the Children’s 
Bureau was created as a “statistical agency” with a 
direct self-interest in its own statistics. 

Naturally, therefore, the Bureau’s statistics have con- 
stantly been colored to favor the Bureau’s administra- 
tive and legislative plans. 

One of its worst and most repeated errors is the 
publication of charts and tables pretending to show the 
United States “cares less for mothers and children” 
than foreign countries. The slogan, “it is safer to be 
a mother in 17 foreign countries than in the United 
States,” has been employed in all the Maternity Act 
propaganda. At the most recent House Hearing, 
January 14, 1926, Miss Grace Abbott declared: 


“The maternal mortality rate is the one that is so 
seriously high as compared with other countries,” etc., 
(p. 56). 

Assuming this as a fact, she went on to an assumed 
explanation: 

“We have not had the same period during which this 
has been considered as a national problem that other 
countries have had. We have been slower in coming 
to it than some other countries have.” (Ibid.) 

Now for the uncolored facts. Dr. John Howland, 
pediatrician in chief, Johns Hopkins Hospital, Balti- 
more, one of the most eminent authorities on the sub- 
ject, wrote to Chairman Winslow of the House Inter- 
state and Foreign Commerce Committee, July 12, 1921: 

“IT am quite sure from considerable experience with 
statistics that there is no basis for the statement that 
the United States stands seventeenth in maternal death 
rate. Even civilized countries have not sufficiently ac- 
curate statistics to enable anyone to make a definite 
statement such as this.” (House Hearings, July, 1921, 
p. 270.) 

The Vital Statistics Division of the United States 
Census Bureau—the only real statistical bureau we 
have on this subject—declares in its latest report, “Mor- 
tality Statistics, 1923,” page 61: 

“How do the death rates from puerperal causes per 
1,000 live births in the birth registration area of the 
United States compare with the rates in foreign coun- 
tries? Here again is a question of the greatest inter- 
est and importance which cannot be answered satisfac- 
torily both because of lack of data in this country and 
because there is no certainty that all deaths from these 
causes are classified in the same way in the various 
countries.” 

According to the most eminent pediatrician in 
America, and according to the only true statistical 
agency we have on the subject, “there is no basis” in 
facts and statistics for this Children’s Bureau propa- 
ganda. 

But the Bureau is self-interested in making Congress- 
men believe that the “United States lags behind many 





Januar 
countri 
in her 
fore ke 
that th 
Ther 
dren’s 
as it i 
jugglin 
In th 
the Pu 
Mother 
“One 
2,000.” 
That 
templat 
protect: 
cording 
Public 
Cross. 
“Ten 
tered c 
Career, 
20). 
Thus 
five tin 
and inf 
not rem 
tions fi 
in favo 
“The 
nurses 
of ther 
their n 
terstate 
69). 
The | 
Act the 
50,000 o 
It sh 
Commit 
“T we 
de not 
you kn 
express 
not war 
of the I 
Quest 
that the 
by phil: 
few of 
said: 
“The 
health n 
there is 
nurses, | 
It may 
Life In 
was alsc 
self-inte 
nurses f 
Miss ] 








January, 1927 


countries” (as the Chief of the Children’s Bureau says 
in her last annual report, for 1925, page 4) and there- 
fore keeps up the propaganda, regardless of the proof 
that there is no statistical basis for it. 

Therefore, even as a “statistical agency,” the Chil- 
dren’s Bureau is not reliable, and cannot be trusted, 
as it is not only self-interested, but unscrupulous in 
juggling statistics to favor its legislative program. 

SELF-INTEREST OF PUBLIC HEALTH NURSES 


In the Children’s Bureau’s “Minimum Standards for 
the Public Protection of the Health of Children and 
Mothers,” (Bureau Publication No. 60, p. 437) is this: 

“One public health nurse for average population of 
2.000.” 

That is, the “minimum standards” of the Bureau con- 
template 50,000 public health nurses “for the public 
protection of the health of mothers and children.” Ac- 
cording to Miss Elizabeth Gordon Fox, director of the 
Public Health Nursing Service of the American Red 
Cross. 

“Ten thousand of these public health nurses are scat- 
tered over the country.” (Professional Nursing as a 
Career, Woman’s Home Companion, April, 1922, page 
20). 

Thus the Children’s Bureau standards provided for 
five times as many public health nurses, for maternity 
and infancy work, as there are in the country. It is 
not remarkable that the Public Health Nursing associa- 
tions favored the Maternity Act. Miss Fox testified 
in favor of the Maternity Act in 1920: 

“There are something like eighty or ninety thousand 
nurses in the country and at present only about 10,000 
of them are public health nurses; and we could increase 
their number.” (Hearings, House Committee on In- 
terstate and Foreign Commerce, December, 1920, p. 
69). 

The Children’s Bureau standards and the Maternity 
Act therefore seemed to provide for a public berth for 
50,000 out of the 80,000 or 90,000 nurses in the country. 

It should be noted that Miss Fox explained to the 
Committee : 

“I would like to have you clearly understand that I 
de not represent the Red Cross. The Red Cross, as 
you know, does not take any part in legislation and 
expresses no opinion on legislative matters, and I do 
not want my presence here considered to be in behalf 
of the Red Cross.” (Ibid. p. 68.) 

Questioned by the Committee, Miss Fox revealed 
that the “public health nurses” are “largely employed 
by philanthropic organizations.” (p. 76). Relatively 
few of the 10,000 were on the public pay roll. She 
said: 

“The Red Cross is the largest employer of public 
health nurses in the country. Outside of the Red Cross 
there is no other national agency which employs local 
nurses, except a large insurance company.” 

It may be observed, in passing, that the Metropolitan 
Life Insurance Company—the company alluded to— 
was also a strong supporter of the Maternity Act, and 
self-interested, of course, in having the salaries of its 
nurses paid by the public! 

Miss Fox testified (page 70) : 
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“We now have 1,200 public health nurses”—meaning 
in the Red Cross Nursing Service. 

In her Woman’s Home Companion article, “Profes- 
sional Nursing as a Career” in April, 1922, (a month 
before payments began to be made to the States under 
the Maternity Act) Miss Fox wrote: 

“The American Red Cross alone has over thirteen 
hundred public health nurses engaged in this pioneer 
rural nursing in every State of the Union.” 

Under the Maternity Act, “the total number of 
nurses employed in the States, in addition to the 9 
who served as director, was 595.” (Children’s Bureau 
Publication No. 146, issued February 11, 1925.) 

Your petitioners are informed, by the office of Miss 
Fox, director of the Red Cross Public Health Nursing 
Service, that now (May 1, 1926) it has only 854 public 
health nurses, of which 792 are in the United States, 
523 in the Eastern Division, 215 in the Middle West 
and 53 in the West. 

It is evident that the difference between the number 
of nurses in the Red Cross Public Health Nursing 
Service, in April, 1922, when there were “over 1,300” 
and the number employed by the Red Cross at present 
in the United States, 792, is over 500. 

This woulc seem to indicate that some 50 public 
Health Nurses previously employed by the Red Cross, 
have obtained places on the public pay roll under 
the Maternity Act. The additional 100 Maternity Act 
nurses may have been recruited from the “insurance 
company” and the “philanthropic societies.” 

In any event, it seems clear that the Maternity Act 
has not increased the total number of nurses “engaged 
in this pioneer rural nursing in every State of the 
Union,” but simply transferred some 600 nurses from 
private to public pay rolls! And the Children’s 
Bureau’s “minimum standards” contemplate a similar 
transfer of 50,000 out of the 80,000 or 90,000 nurses in 
the country—if Congress and the States can be induced 
to pay the bill. 

That this angle of the Act—the socialization and na- 
tionalization of nurses—is one of its main bad features 
is further illustrated in a propaganda article in the 
May, 1926, issue of “Good Housekeeping.” 

This magazine was one of the original backers of 
the Act, and acted as a leader in the Maternity Act 
campaign. It is owned by Mr. William Randolph 
Hearst. The article, entitled, “Making America Safe 
for Mothers,” concludes: 

“And above all, we must multiply the number of 
public health nurses a thousandfold.” (Good House- 
keeping, May, 1926, p. 60.) 

Thus while 50,000 public health nurses for maternity 
and infancy was regarded as the “minimum standard” 
by the Children’s Bureau, the present goal is 600,000, 
according to Good Housekeeping. 

In short, the Maternity Act in part is designed to 
secure centralized control—by the lay Chief of the 
Children’s Bureau—of practically all the nurses, just 
as the Federal Education Department Bill is designed 
to secure centralized control over 800,000 teachers, by 
the use of catch-phrases, slogans, lobby pressure and 
juggled statistics upon the Congress. 
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[Editor’s Note: The following article, strikingly 
confirming the above analysis and showing how “public 
health nursing” is encroaching wpon the ideals of the 
nursing profession, appeared in the New York Her- 
ald-Tribune, June 18, 1926, a month after the petition 
was presented to the Senate]: 

NURSE REGARDED AS A PROFITEER, SURVEY SHOWS 
Public Believes Trained Ones Devoid of “Nightingale 
Spirit,’ Says Rockefeller Foundation Report 

A complaining public, physicians and hospital off- 
cials believe that the modern trained nurse is a profi- 
teer Who has lost the Florence Nightingale spirit of 
sacrifice and service, says a survey on “The Nurse, the 
Home and the Hospital,” which comprises the second 
installment of the president’s report of the activities of 
the Rockefeller Foundation. The report was made 
public yesterday. The nurse, the survey finds, has 
become the storm center of a serious discussion. The 
report adds: 

“Whatever the solution of the nursing problem, one 
thing seems certain. There will, in any event be a 
need for able and thoroughly trained women as ad- 
ministrators, teachers and supervisors. It is this train- 
ing of leaders in countries in which co-operation in 
public health or medical attention or both is being 
given that primarily appeals to the Foundation.” 

THE CASE AGAINST THE NURSE 

The case against the nurse Dr. George E. Vincent’s 
report sets forth as follows: 

“The nurse plays an essential part in organized pub- 
li¢ health work; she is indispensable in the teaching 
hospital. And just now she is a storm center. Dis- 
cussion, animated, sometimes excited, busies itself with 
questions of her training, qualifications, fields of work, 
hours, pay, motives, attitude. 

“Physicians complain she is hard to lure to the bed- 
sides of private patients, that she is too often over- 
trained in theory, unduly professionalized, lacking in 
practicality and docility. Families find fault with the 
amount of her salary, the limitation of her hours and 
her unwillingness to lend a hand in domestic tasks. 
Few people of modest means can afford to have her at 
ali. 

“The hospitals, too, cherish a grievance. They give 
her a sound training only to see her desert the wards 
to do public health nursing, school nursing, industrial 
hygiene work and the like. Some of the smaller hospi- 
tals especially are quite bitter about this exodus. 

“One of the most frequent complaints has to do with 
educational requirements. These are declared to be 
uselessly high, too theoretical and professional and a 
chief cause of keeping numbers low and costs high. 

“What has the defendant, the graduate registered 
nurse, to say about these indictments? Here are some 
of the things she believes ought to be considered. Her 
education has cost her time and some money—actually 
a substantial sum if what she might have been earning 
in other work is taken into account. 


THE NURSE'S SIDE 


“after an elementary school course, and often one 
or more years of high school, she has spent three years 
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in a hospital. She thinks that during her period of 
training the hospital had a good deal of work from 
her on fairly cheap terms. When she has finished her 
course she feels that she has the right to choose be- 
tween continuing in hospital service and entering the 
fields of private nursing or salaried public health or 
institutional nursing. 

“Fortunately, committees’ which include doctors, 
nurses and lay people are beginning to study the prob- 
lem with open-mindedness and good will. They are 
making studies of the actual facts; they are consider- 
ing the classification of nurses into three or even four 
kinds with appropriate training for each; they are 
discussing changes in the curriculum, better and more 
economical organization of nursing service, both in the 
home and in the hospital, the more effective utilization 
of public health nurses, and means of making the 
nursing career more desirable. In all this the Rocke- 
feller Foundation takes a deep interest, but it has no 
panacea to offer, no special program to impose.” 
MATERNITY ACT PROVES ITSELF FRAUD AND FATAL ERROR 


It will be recalled that the Children’s Bureau, when 
fighting Congressional proposals to place Federal ad- 
ministration of the Act under the U. S. Public Health 
Service, held that it was “not a health measure” and 
that it would be a “fatal error” to place such work 
under “the sole supervision of physicians” instead of 
under a Bureau in the Labor Department. These state- 
ments have been quoted in this Memorandum, page 20. 

On the other hand, the Bureau and its backers 
flooded the newspapers and magazines with “sob stuff” 
propaganda purporting to show that the lives and 
health of mothers and babies depended upon this Act 
as a health measure. 

Congress was publicly indicted practically as a body 
of Herods. Mrs. Florence Kelley, for example, in 
“Mothers and Children Last,” “Pictorial Review,” 
February, 1921, denounced Congress for spending “mil- 
lions for cattle, sheep and swine” and “not a cent” for 
mothers and babies, etc. 

But whenever the much accused Congress, chal- 
lenged by Mrs. Kelley to explain “Why does Congress 
continue to wish to have mothers and babies die?” 
(Senate Hearings, May, 1920, p. 53) sought to save 
mothers and babies by giving administration of the 
Act to the U. S. Public Health Service, or by es- 
tablishing maternity hospitals and maternal nursing 
schools (as Senator Moses proposed) such suggestions 
were denounced respectively as a “fatal error” by Miss 
Lathrop, and ridiculed as “bricks and mortar” by Mrs. 
Kelley. 

Backers of this Act were so much more interested in 
the capture of power for the Children’s Bureau than in 
the health of mothers and babies, that Congressmen 
were flatly told they preferred no legislation at all on 
maternity and infancy unless the Children’s Bureau ad- 
ministered it. 

Representative Denison of Illinois, said: 

“This view has been expressed to me in 
communications received through the mail, that rather 
than have the administration of this bill taken from the 
Children’s Bureau, they would rather have no legisla- 
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tion at all on the subject.” (House Hearing, July, 
1921, pp. 261, 262.) 

Yet this fundamental contention of the Children’s 
Bureau, made to capture the administration of the Act 
for itself— that it was “not a health measure” and it 
would be a “fatal error” to place such work under 
the “sole supervision of physicians” has been proved 
false by the Maternity Act itself. 

The real fatal error—of the Federal Government 
alone—in placing this health matter under a radical 
Labor Bureau, has been repudiated and reversed by 
every one of the States in selecting the State agency. 

Of the 43 States accepting the Maternity Act, 41 
place its administration under State Boards of Health. 
Only two—Colorado and Iowa—place it under the 
State Education Department, and the State University, 
respectively. (Children’s Bureau Publication No. 148, 
p. 52, List of Administrative Agencies.) 

Not a State in the Union places the administration of 
this Act under a Labor Department Bureau or indus- 
trial commission. 

Why then should the State Health Boards, in a mat- 
ter which the Maternity Act itself demonstrates a pub- 
lic health function, be offered bribes by the Federal 
Government to allow the Federal Children’s Bureau to 
control all their plans for the health of mothers and 
babies? Because not a State Health Board would sub- 
mit willingly to the dictatorship of the lay chief of a 
Federal Bureau of social workers, unless bribed to 
do it. 

The United States Public Health Service, which has 
been co-operating with State authorities for years in a 
scientific manner, has never begged Congress to bribe 
State Health Boards to submit to its control. Instead, 
Dr. L. L. Lumsden of the U. S. Public Health Service, 
testifying against this Maternity Act, declared: 

“What particular branches of health work are indi- 
cated in a given locality must be determined by care- 
ful local studies. I can not determine here in an office 
in Washington . . . how money available for health 
work can be spent to the best advantage in a given 
community; that has to be determined by some one on 
the local job.” (House Hearings, July, 1921, p. 224.) 

There was the voice of the scientist, the trained pub- 
lic health physician, with over 20 years of experience— 
showing that under science, health and efficient ad- 
ministration, as well as under the Constitution, the ex- 
penditure of public money in this health matter, “has 
to be determined by some one on the local job.” Yet 
the Maternity Act gives a Bureau of social workers, 
at their mahogany desks in Washington, the right and 
power to control all “plans” and expenditures of State 
Health Boards in this matter that is completely re- 
served to the States in the Constitution. 

SOCIALIST PROPAGANDA INSTEAD OF HELP FOR MOTHERS 

An examination of the Children’s Bureau’s publica- 
tions and activities will show that Bureau from eight 
to ten times as interested in Socialist “standardization” 
of children, following European or international models, 
and in Socialist illegitimacy propaganda, as in the 
health of mothers and babies. This is shown even in 
the Bureau’s official List of Publications. First we 
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count to the credit of the Bureau the publications 
fairly to be considered within the scope and intention 
of Congress in creating the Bureau. 

In 1912, through the courtesy of an outside physician, 
as admitted by Miss Lathrop, then Chief of the 
Children’s Bureau (House Hearings, July, 1921, p. 238) 
a résume of the book of this physician (Dr. John 
Slemmons) was issued by the Children’s Bureau in 
one or more pamphlets, credited to Mrs. Max West. 

Let us compare these legitimate publications of the 
Bureau with its foreign Socialist propaganda, using 
the official Children’s Bureau List of Publications, and 
the Bureau’s numbers and titles: 

No: -2: Birth) Registration: ..<..a.ccc 066s 20 pages 
Now «45: Bretiatalt Cate ecicidccscnccccteciiews 41 pages 
Nox Sc intants @ares occ ccccsencs tie waa 118 pages 


Nos 30) Gitsld) Caren s oo dicesnwcnasievesvans 82 pages 
10 Dodgers on Child Welfare.............. 40 pages 
301 

No. 31 Norwegian Laws Concerning IIle- 

witimates Childreis.cn 5 «: cictecteie sere 37 pages 
No. 42, Illegitimacy Laws of the U. S. and 

Certain Foreign Countries........ 260 pages 
No. 42, Analysis & Index of Illegitimacy 

Dea ee acs ores Medeor Paws Pon waee rs 98 pages 
No. 66, Illegitimacy as a Child Welfare 

Problems €Part) Bie a cic ascccctesece 105 pages 
No. 175, Illegitimacy as a Child Welfare 

Problem @Rart TRY cc ciiceecnsece 408 pages 
No. 128, Illegitimacy as a Child Welfare 

Problems Patter FEE) < siasiscccdees 260 pages 


No. 77, Standards of Legal Protection for 
Childdren Born Out of Wedlock. 158 pages 

No. 144, Welfare of Infants of Illegitimate 
Birth in Baltimore .............. 24 pages 


1,370 


Is it conceivable that Congress intended the Chil- 
dren’s Bureau to compile so much more of this Social- 
ist illegitimacy propaganda than advice and information 
to mothers in the care of children? In addition, ac- 
cording to the Secretary of Labor’s Annual Report, 
1925, pp. 73-74, the Bureau is investigating 250 cases 
of illegitimate children, 8 years of age and over, in 11 
cities, and the histories of these cases 250 individuals 
—‘“will form the basis of a report now being pre- 
pared.” Hence, any Senator may soon pick up a 
Children’s Bureau indictment of his home town’s con- 
ditions, drawing sweeping national conclusions — and 
“standards” for national legislation—from the cases of 
250 unfortunates the Bureau is inspecting. 

Again, let us compare the publications relating to 
the Maternity Act, with those seeking Socialist stand- 
ardization of American children in imitation of the 
“doles” and “maternity benefits” systems of Europe. 
No. 137, Promotion of the Welfare and Hy- 


giene of Maternity and Infancy... 42 pages 
No. 146, Promotion of the Welfare and Hy- 
giene of Maternity and Infancy... 56 pages 
98 
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57, Maternity Benefit Systems in 
Certain Foreign Countries........ 206 pages 
Standards of Child Welfare 459 pages 
Infant Welfare Work in Europe.. 169 pages 
. 105, Infant Mortality and Preventive 
Work in New Zealand 72 pages 


906 


Here we have nearly ten times as much foreign 
Socialist standardization propaganda, as information 
from the Bureau regarding the Maternity Act! The 
“Standards of Child Welfare” (No. 60, 459 pages) is 
the outcome of an internationalist convention called 
here by the Children’s Bureau to frame legislation for 
American mothers and children, in 1919. The proceed- 
ings and “Minimum Standards” of that internationalist 
convention have become almost a fetish of the Bureau, 
to which it constantly compares the real laws of Ameri- 
can States as inferior and defective to these “Mini- 
mum Standards” of a group of sociologists from Eng- 
land, Canada, France, Italy, Serbia and Japan, etc., 
which the Children’s Bureau brought here at expense 
of American taxpayers. (These “Standards” are ex- 
amined at length in the speech of Senator James A. 
Reed of Missouri, June 29, July 21 and 22, 1921). It 
is strikingly significant of the Children’s Bureau’s gen- 
eral attitude, that it can give one convention of foreign- 
ers, brought here to standardize American children, a 
report about five times as large as the two considered 
sufficient to describe the operations of the Maternity 
Act for several years in 43 States. 

In spite of the fact that the Supreme Court of the 
United States holds that “the fundamental theory of 
liberty upon which all governments in this Union 
repose, excludes any general power of the state to 
standardize its children,” (Oregon School Cases) the 
Children’s Bureau is obsessed with the idea of stand- 
ardizing everything connected with children. 

Consider the latest pamphlets of the Bureau: No. 
153, Standards of Prenatal Care, an Outline for the 
Use of Physicians; and No. 154, Standards for Physi- 
cians Conducting Conferences in Child - Health 
Centers.” 

Under what theory of arbitrary, unlimited and 
centralized power, even, would a Caesar, a Kaiser, or 
any other Dictator, place the “standardization of 
physicians” under the lay Chief of the Federal Chil- 
dren’s Bureau? 

Yet the power is assumed by the Bureau, and ex- 
ercised as much as possible, without even bothering 
to ask specific legal authority from Congress. 

Even efficient autocracy would require professional 
knowledge on the part of the central administrator. 
But the Chief of the Children’s Bureau, neither physi- 
cian, lawyer, mother nor nurse, issues a perfect stream 
of “standards” for everybody; physicians, judges of 
juvenile courts, probation officers, nurses, mothers and 
children, not only in defiance of “the fundamental 
theory of liberty” of the American dual system of 
government, but in disregard of the standards of com- 


mon sense of even a despotic form of government. 
The Bureau’s conceptions of its functions would 
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approach megalomania, if it were not known to be fol- 
lowing a sane enough Socialist Program to capture all 
power over the family for one central office. 

Miss Julia C. Lathrop, former Chief, for example, 
declared : 

“We propose a campaign to furnish knowledge with- 
out cost to all comers.” (House Hearings, December, 
1920, p. 21). 

Miss Grace Abbott, present Chief of the Children’s 
Bureau: 

“The Children’s Bureau has the whole field of child 
welfare and child care.” (Proceedings, National Wo- 
men’s Trade Union League, Convention, Waukegan, 
Ill., June 5-10, 1922, p. 89). 

(c) CHILD LABOR AMENDMENT, SUBMITIFD TO STATES, 
JUNE 2, 1924 

The third and boldest legislative fraud te trick Con- 
gress and the country into adopting the Kelley Pro- 
gram of Revolution by Legislation, was the “Child” 
Labor Federal amendment, providing that, 

“Congress shall have power to limit, regulate and 
prohibit the labor of persons under 18 years of age.” 

Emboldened by the apparent docility with which the 
country had submitted to the establishment of a central 
Socialist administrative machine: (1) by planting the 
Children’s Bureau—a Socialist Propaganda Agency— 
at the heart of the Federal Government; and (2) by 
giving it vast administrative power in the States over 
Health Boards, physicians, nurses, mothers and _ chil- 
dren under the so-called Maternity Act, Mrs. Kelley 
now reached out, (3) for full power for this Socialist 
administrative machine—the Children’s Bureau—over 
every youth up to 18 in America, in all occupations, in 
all schools and colleges, in the home and on the farm! 

This time Mrs. Kelley overplayed. She overesti- 
mated the stupidity of the people. The people under- 
stood this amendment. And they crushed it with a 
unanimity of judgment by all kinds and conditions of 
the population, proving that it went deeper than super- 
ficial differences, and outraged a basic instinct—the 
instinct of every species to protect and possess its 
young. 

It will be noted in regard to the Child Labor section 
of the Kelley Program, as well as to its other parts, 
that what Senator Heyburn prophesied is true. It 
reaches out first for the children of the poor, and out- 
rages them most directly—“they would not attempt to 
execute it except as against the class that is most help- 
less in their hands,” as Senator Heyburn declared. 
(Congressional Record, Jan, 8, 1912, p. 766). 


PROMOTED BY FRAUD AND TRICKERY 

Like the rest of the Kelley Program, this amendment 
was promoted by fraud and trickery, by exploiting 
sentiment for the child—the most appealing object in 
nature. But it was not a “Child” Labor Amendment 
at all, The word, “child” appears nowhere in the 
resolution. That word and all reference to “child” or 
“children” were deliberately excluded from the text 
(although stressed in all propaganda) because the in- 
stigators of the amendment knew that no Court would 
interpret the word, “child” to mean persons up to 18 
years of age. 
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Mrs. Kelley, primarily responsible for drafting the 
amendment, said: 

“Nothing can be more uncertain than the limitations 
which future courts may place upon the word, ‘child.’ 
oe I am afraid of child.” (Senate Hearing, 
January, 1923, p. 121). 

“I am indeed very apprehensive about the use of the 
word, ‘child’ in this matter.” (Ibid., page 90). 

Again, she referred to “this vague word, ‘child.’” 
(Ibid., page 90). There is nothing vague about the 
word, “child” at all—and that was why Mrs. Kelley 
feared it. Professor William Draper Lewis of the 
Child Labor Committee wrote: 

“You will see from an examination of the cases to 
which I refer that the term ‘child’ has been held to 
mean persons under 14 years of age.” (Senate Report 
on S. J. Res. 1, 68th Congress, p. 125). 

They could not use the word, “child” in the amend- 
ment because it would limit them to “persons under 
14 years of age.” 

But in the magazines, Mrs. Kelley herself led the 
campaign of double-dealing by calling it “The Chil- 
dren’s Amendment” (Good Housekeeping, February, 
1923) and this it was called by most of the propa- 
gandists. 

In a petition to the Senate, printed in the Congres- 
sional Record, May 31, 1924, it is shown that the people 
were similarly fooled concerning the age limit. Not 
one person in ten thousand dreams that the Federal 
maximum, of 18 years, in Section 1 of the amendment, 
is merely the “minimum standard” of Section 2 of the 
amendment, below which the States were not to be 
permitted to fall, and above which, to “the full 21 
years” they were to be “stimulated” to go. Miss 
Abbott declared: 

“T want to get a Federal minimum, and at the same 
time give the States an opportunity to raise, but not 
lower, the Federal standards.” (House Hearings, Feb- 
ruary-March, 1924, p. 272). 

Again, Miss Abbott said: 

“IT shall be enormously disappointed if we do not 
have the Federal law only a minimum law, but we will 
have continuing the problem of raising the standards 
in the States.” (Ibid. p. 269). 

“Where there has been a Federal law, there has 
always been an increasing tendency to raise the State 
standards.” (Ibid.) 

Can it be denied that the people are being tricked? 

The giant deceit of the Child Labor Amendment— 
as a Bolshevik plot against American farmers—will be 
exposed in the Revolutionary Conspiracy Section of 


this Memorandum. 


(D) EXTENSION OF THE MATERNITY ACT 


Why was an extension of the Maternity Act for two 
years demanded by the Children’s Bureau more than a 
year before the expiration of the present five-year 
period? Why did the Bureau hurry to Congress, in 
January, 1926—to get the Act extended to 1928 and 
1929—when the present Act runs until June 30, 1927? 

Was it to use this subsidy as a campaign fund to 
attempt to induce the State Legislatures, of which 
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more than 40 meet again in 1927, to ratify the “Child” 
Labor Amendment? 

Was it to trick the Congress into keeping up the 
Maternity Act for two more years before the vital 
statistics reports of the Census Bureau, for the five- 
year period, revealed the utter fraud and futility of 
the Act. 

There are several significant official statements in 
this connection. 

In the Chief of the Children’s Bureau’s Annual Re- 
port, 1925, despite acknowledgment therein that 34 
State Legislatures had acted against the Amendment, 
Miss Abbott says: 

“It is not to be expected that the efforts to secure 
ratification of the amendment will be abandoned.” 

etc. (p. 8). 

That is, “it is not to be expected” that this Socialist 
Bureau will respect the action of three-fourths of the 
States, and of the American people on this subject, 
but will do everything in its power to overturn this 
overwhelming mandate, by lobby pressure and propa- 
ganda on the 1927 Legislatures. 

In the letter to the Secretary of Labor to Chairman 
Parker of the Interstate and Foreign Commerce Com- 
mittee, December 21, 1925, is this statement: 

“In order that the State Legislatures meeting in 
January, 1927, may know what funds will be available, 
action with reference to this appropriation (for ex- 
tension of the Maternity Act) should be taken by the 
present Congress.” (House Hearings, Jan. 14, 1926, 
p. 27-28). 

That is the official explanation—so that the 40 or 
more Legislatures meeting in 1927, with power to ratify 
the “Child” Labor Amendment—“may know what 
funds will be available” under the Maternity Act. 

That the Secretary’s letter was prepared, at least in 
part, by the Chief of the Children’s Bureau, is self- 
evident from the fact that it contains a paragraph 
identical with one in Miss Abbott’s Annual Report, 
September 15, 1925, page 2. It is inconceivable that 
the Secretary “happened” to repeat Miss Abbott’s exact 
language, and equally inconceivable that he would lift 
material from the Bureau’s Annual Report without due 
credit and direct quotation. Miss Abbott herself in- 
dicated that the Secretary only “signed” the letter, in 
the following anxious communication to Chairman 
Parker : 

January 6, 1926, 

“My dear Mr. Parker: I have just learned that the 
letter with reference to the Sheppard-Towner Act 
which the Secretary of Labor wrote you on December 
21 has failed to reach you in some way. He has there- 
fore signed the enclosed and has asked me to see that 
it reaches you today.” (Signed) 

GRACE ABBOTT. 


The Child Labor Amendment and the Maternity Act 
are inextricably interlocked, and the Maternity Act, 
with its subsidies, has always been a campaign fund 
measure for national control of “child” labor. 

It was not until the Supreme Court held the first 
Federal Child Labor Law unconstitutional, June 3, 
1918, that the “Maternity Act” drive started. And 
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then the campaign for control through subsidies began 
at once, with the introduction, July 1, 1918, of the 
original “Maternity Bill” by Miss Jeannette Rankin (H. 
R. 12634, 65th Congress). Miss Rankin is Field Secre- 
tary of Mrs. Florence Kelley’s National Consumers 
League, since Montana refused to re-elect Miss Rankin. 
The second National Child Labor Law passed, in- 
stead, Feb. 24, 1919. 

Likewise, the second big “drive” for the Maternity 
Act began in 1920, when the second National Child 
Labor Law had been held unconstitutional in North 
Carolina, and was in the U. S. Supreme Court on 
appeal. 





DON’T FORGET TO FILE INCOME TAX 
RETURN 


FepErRAL INCoME Tax Provisions AFFECTING 
PHYSICIANS 


It will be noted that returns need not be filed before 
the middle of March. It is possible that before that 
time Congress will make a credit reduction applicable 
on the 1926 tax payment. 

A sharp revision of the normal tax rate and a modi- 
fication of the surtax and provision for an “earned 
income” reduction constitute the most important 
changes made in the federal income tax law. 

Returns must be made to the Collector of Internal 
Revenue of the district in which the individual affected 
resides before March 15, 1927. 

Responsibility for making these returns is vested 
with the individual. Blank forms are mailed to all 
known persons who have previously made returns. 
Failure to receive such forms, however, will not be 
accepted as an excuse for failure to file within the 
titne specified by the law. 

Under regulations effective last year, all persons 
deriving incomes from a business or profession, or 
both, are required to file their return upon Form 1040 
(the large form). The small form, or 1040A, is for 
persons who secure their incomes from wages, salaries 
or interest alone and where the gross amount is less 
than $5,000. The large form, or 1040, is also used by 
persons reporting an income of $5,000 or over, regard- 
less of the nature of its source. 

The large form, or 1040, will be mailed to all IIli- 
nois physicians by the Collectors of Internal Revenue. 
If such blank is not received, apply to the Collector of 
Internal Revenue of the district in which you reside. 


NEW RATES 


The Normal Tax Rates: First $4,000 in excess of 
credits, one and one-half per cent; next $4,000, three 
per cent; and the remainder of net income, five per 
cent. 

The Surtax Rates: Surtax is computed upon net 
income before personal exemption dividends and tax- 
able liberty bond interest is deducted. The surtax is 
not applicable to net incomes of less than $10,000.00 
and upon net incomes in excess of that amount, the 
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tax is levied on a graduated scale. A partial list of 


surtax rates is shown below: 


Rate of 
Tax Tax 

Net incomes up to $10,000....... None 
In excess of $10,000.00 and not in 

excess of $14,000.00............ 1% $ 40.00 
In excess of $14,000.00 and not in 

excess Of $16,000,00...........- 2% 80.00 
In excess of $16,000.00 and not in 

excess of $18,000.00. .......... 3% 140.00 
In excess of $18,000.00 and not in 

excess of $20,000.00............ 4% 220.00 


For example, a person having a net income of $11,- 
500.00 will be required to pay a 1% surtax on that 
amount of income in excess of $10,000.00 or 1% on 
$1,500.00, a surtax of $15.00. A person whose net in- 
come was $14,800.00 would compute his surtax as 1% 
on the first $4,000.00 in excess of $10,000.00 or $40.00 
plus 2% on net income in excess of $14,000.00, that is, 
2% on $800.00, $16.00; a total of $56.00 surtax. 


LIABILITY TO FILE 


If married, a return should be filed if the net income 
was $3,500 or over. If single, a return should be filed 
if the net income was $1,500 or over. If the Gross 
Income was $5,000 or over, a return is required 
whether married or single, and regardless of the net 
amount left over after legitimate expenses are de- 
ducted. 

Liability to file a return is contingent upon the 
amount of net income, and not upon a net income with 
personal exemptions deducted. In other words, if the 
net income was $1,500 or $3,500, single or married 
respectively, and personal exemptions reduce these 
amounts, individuals will not be required to pay a tax, 
but must file a return. 

The Internal Revenue authorities consider a person 
married on December 31, 1925, as being eligible to the 
marital exemptions. 


PERSONAL EXEMPTIONS ALLOWED 


If married and living with wife, or the head of a 
family for the entire year an exemption of $3,500 is 
permitted. 

If single, and not the head of a family, the personal 
exemption is $1,500. An additional $400 for each 
person, other than husband or wife, dependent upon 
and receiving support from you, is allowed, provided 
the dependent is under 18 years of age, or incapable of 
support because of mental or physical condition. 

In the case of a change in marital status during the 
year, the exemptions of $3,500 and $1,500 shall be pro- 
rated over the period of married and single state. 


OFFICE RENTALS 
If a physician pays rent to another person for office 
space, he is permitted to deduct the amount from his 
gross income. If he owns his home and maintains an 
office in it, he cannot claim a deduction for office rent. 
AUTOMOBILE 


The cost of repair and upkeep of an automobile used 
in professional visits may be deducted. The salary of 
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a chauffeur, if most of his time is spent in driving to 
professional calls, may also be deducted. Sums spent 
for taxi hire, car fares, etc., while on professional calls, 
may be deducted. The basic cost of a business auto- 
mobile may be depreciated. 

However, the excise, or “War Tax” paid on the pur- 
chase of a new automobile is not deductible, for the 
reason that this tax is assessed against the manufac- 
turer, who passes it on to the purchaser as a part of 
the cost of the machine. The original cost of a busi- 
ness automobile, however, may be depreciated. To 
arrive at original cost-of a business automobile take 
the list price of car, f. 0. b. factory, which is the basis 
of deduction, but divided over a period of years. In 
other words, if the list price of an automobile is $2,000 
and its estimated period of usefulness is five years, 
$400 or 20 per cent of list price, f. 0. b., may be de- 
ducted each year for 5 years. 


ASSISTANTS 


Deductions are permitted for the salary of a nurse, 
laboratory assistant, stenographer or clerical worker in 
the office so long as the duties of these are in connec- 
tion with the physician’s professional work. Wages 
paid to maids taking care of the office, answering the 
telephones are also deductible, as are any funds paid 
to employes for services rendered in connection with 
practice, or care and treatment of patients. 


MEDICINES, INSTRUMENTS, SUPPLIES 


Medicines used in the office to treat patients, bandag- 
ing, laboratory materials and all other supplies neces- 
sary to operate a physician’s office may be deducted. 
Upon surgical instruments, one fifth of the purchase 
price may be deducted annually for five years under 
depreciation account. 


GENERAL OFFICE EXPENSE 


Cost of all telephones used in the office is exempt and 
may be deducted. Expenditures for heat, light and 
water for the office may be deducted. An annual de- 
Preciation of 10 per cent of the cost of office furnish- 
ings and fixtures may be deducted. 


LIBRARY 


Most physicians have a more or less extensive library. 
Courts have held that medical books during the course 
of ten years become out of date. For this reason, a 10 
per cent depreciation may be deducted annually. 


TAXES, LICENSES 


Any taxes paid upon materials required in. profes- 
sional work are exempt. All licenses which the physi- 
tian is required to take out, may be taken off the gross 
income reported. This includes the license to prescribe 
or use alcohol, narcotic tax, automobile license, local 
occupational taxes, etc. 


PROFESSIONAL DUES 


Dues paid to professional associations to which, in 
the interest of his business or profession he belongs, 
are exempt and may be deducted. Also subscriptions 
to all medical journals or scientific publications are ex- 
empt. However, the Internal Revenue Collector has 
announced that expenses involved in attending the 
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annual meetings of professional societies are not a 
deductible item. 


WHEN TO DEDUCT DEBTS 


If the physician’s books are kept according to the 
“Cash Receipts and Disbursements” system, he may not 
charge off any unpaid debts because “if his books are 
kept according to this system, he is not only reporting 
as gross income those accounts which have proved to 
be good and therefore bad accounts cannot be deducted 
because they have already been excluded.” 

If the books are kept upon an “accrual basis” (that 
is if the basis of expense actually incurred and payable 
even though not yet paid, or income earned although 
not yet collected), it is permitted to charge off on the 
income tax blank all debts which have been definitely 
ascertained to be worthless during the fiscal year cov- 
ered by the report. 

In the same way, the physician is permitted to claim 
deductions for all other expenses within the scope of 
his profession, and the amount of his tax is determined 
on the net income which remains after all these items 
have been deducted. 


EARNED INCOME 


For several years students of income taxation have 
contended that income derived from the personal 
endeavor of a tax payer should not be taxed at as great 
a rate as is income derived from other sources. This 
fact is for the first time recognized in the new law 
which provides that the income shall be first computed 
in the usual way and then it shall be recomputed on the 
earned income as if that income were the entire income. 

The term “Earned Income” means wages, salaries, 
professional fees, or compensation for services. 

The first $5,000.00 of net income is considered earned 
income, no matter from what source derived. The 20% 
limitation placed on net income derived from a business 
where both capital and personal service are material 
income producing factors, is not applicable to physi- 
cians whose income is held to be directly attributable to 
their rendition of personal service. However, in no 
case may the earned income be considered to be more 
than $20,000.00. 

It is anticipated that the earned income credit pro- 
vision of the law will create a great amount of con- 
fusion in the computation of tax and for the benefit of 
our readers an example applicable to the income of a 
physician is given below: 





Net income from practice................08 $ 8,000.00 
Neé income: ffom) CONES) 6 5.6 ene ca cee coco sae 500.00 
Net income from sale of property........... 5,000.00 
Rotalenete incomes. cc+ accke dere cn vlnoe ce crane nes $13,500.00 


Taxpayer married with two dependents under 18 
years of age. 


COMPUTATION 
NGG icant cs dacnccxsdaweascceceecnnenwets $13,500.00 
Marital exemption $3,500; dependent exemp- 
COM CSOU ac. cconescsaseees aiaeagscesees 4,300.00 
Subject to. norinal: taxi. <0) 56.5 csicieincerncrsecers 9,200.00 
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First $4,000.00 subject to normal 114% tax.. 4,000.00 
5,200.00 
Second $4,000.00 subject to normal 3% tax... 4,000.00 
Remainder subject to normal 5% tax........ 1,200.00 
imarial AG Ge MAR 5 ccpicwatsnnwds.ccseaacss ss 60.00 
arETIAN BOO MOM 5 6csis oo so ans ooo spate e 120.00 
Rape OO RIE 5 105ch.kisscs-cis stow miniseries anise 60.00 

Surtax 1% on net income in excess of 
EIOO. S. keh sia eeweds ccweew ence ees 35.00 
275.00 

Farned income credit (see computation be- 
MD Sic thesia ts Seee cies eek al aeaee 16.37 
(poy |) a PAs Sor inca 258.63 


COMPUTATION OF EARNED INCOME CREDIT 


Earned income (income from practice)...... $ 8,000.00 
INO 6556 ok Seen ke eek ewan eanwes 4,300.00 
SU ACE EO MOTTA AK 5 -0<:0:6:015 sis wre leseie ce ¥-01979 3,700.00 


DUCE 8 Fe) AOR i 5 oso in endcdeneseawone ee 65.50 
Earned income credit 14 of tax on earned in- 
LC, ee Pen ee ory sree 16.37 


Note: Returns need not be filed before March 15. 
There is a possibility that before March 15, Congress 
will make a credit reduction applicable on the 1926 tax 
payment 





INTESTINAL STRICTURE AND PERNICIOUS 
ANEMIA 
(Wiechmann, Ernst and Linsser, Fritz-—Miinchener 
medizinische Wochenschrift, 73: 372-373, Febru- 
ary 26, 1926) 

Recent studies seem to see the cause of pernicious 
anemia in an abnormal resorption of bacterial toxins 
from the small intestine as well as from the colon. 
Van der Reis observed a considerable change in the 
basic flora of the small intestine and Seyderhelm thinks 
he has found the exciting toxin of bothriocephalus ane- 
mia and most of the cases of cryptogenetic anemia. 
On this basis the cases of pernicious anemia accom- 
panied by a stricture of the intestine seem to be highly 
interesting. As they have been seldom mentioned in the 
literature, especially in Germany, the author reports a 
case in which both illnesses seem to be in relation to 
each other. 

The patient, female, 22 years old, unmarried, was 
of a healthy family in which there had never been cases 
of anemia. From her fourth to her eighth year she 
had frequently suffered from “stomach ache” and 
vomiting. She was well until the age of 15 when the 
same ailings began again and remained constant. When 
the author saw her, her complexion was as yellow as 
wax, and there were brown spots in some places on 
her face. The thoracic organs were fairly healthy. 
The heart was widened on both sides. There was a 
loud systolic murmur in the whole heart. The pul- 
monary sound was accentuated, the blood pressure 110 
—73 Hg. The pulse was rhythmical, 90 to 100 per 
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minute. The abdomen was filled with gas. The gastric 
region was sensitive to pressure. On the right side of 
the umbilicus a gurgling and splashing were to be 
heard distinctly. After a potato test breakfast the 
stools were of a light color, without blood, without 
free hydrochloric acid and without parasite eggs. The 
x-ray picture showed the stomach normally shaped, 
filled and placed. There was no niche and the outlines 
were sharp. Seven and one-half hours after the meal 
the contrast meal was incoherently filling the colon. 
In the true pelvis, on the right side, large loops of the 
small intestine were to be seen. Over their filling was 
a liquid surface with gas bubbles. These loops moved 
violently in beth directions, pushing the liquid up and 
down under intestinal murmur. One of the loops was 
particularly large and ended in a sack near the cecum 
at the height of the crest of the ileum. In this place 
the content regurgitated, and the intestinal section 
above was only slightly filled with incoherent sub- 
stances. In the region of the right flexure the colon 
content was distinguishable. From here to the descend- 
ing colon the large intestine was very little filled. 
Fourteen hours after the meal, the transverse, the de- 
scending colon and the sigmoid were filled. Feces had 
been passed. 

The blood-picture and the urine were typical for 
pernicious anemia. 

The patient refused to be operated upon and did not 
submit to a longer treatment; but it was evident that 
the anemia was connected with the stricture. It is a 
striking fact that many cases of stricture of the intes- 
tine are not accompanied by pernicious anemia. It 
is probably only under certain consequences of mostly 
constitutional origin that strictures of the intestine 
cause an abnormal permeability of. the intestinal mu- 
cous membrane for specific toxins, which in this way 
invade the blood-vessels. In some cases of a stricture 
in the lower regions, the bacteria of the large intestine 
may invade the small intestine creating the conditions 
favorable for the resorption of toxins which damage 
the blood. 





WHO IS THE SINNER? 


“A gentleman called me handsome yesterday,” said 
a rather elderly lady to her minister. “Do you think 
it is sinful of me to feel a little proud of the compli- 
ment?” 

“Not at all, ma’am,” replied the minister. “It’s the 
gentleman who is the sinner, not you.”—United Effort 
(Pittsburgh). 





A DISAPPOINTED YOUTH 


“Yes,” said the tall man, “I have had many disap- 
pointments, but none stands out like the one that came 
to me when I was a boy.” : 

“Some terrible shock that fixed itself indelibly in 
your memory, I suppose?” 

“Exactly,” said the tall man. “I had crawled under 
a tent to see the circus, and I discovered it was a re- 
vival meeting.” 
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Original Articles 


PREVENTIVE MEDICINE IN PEDIATRICS 


A. E. WituraMs, B. S., M. D. 
ROCK ISLAND 


The child born in the year 2000 will be bet- 
ter or worse as we care for our children today. 

We should therefore eliminate from parent- 
hood all epileptics, neurotics, insane, active 
syphilits and tuberculars and many cardiac 
cases; for we know that the health of the pros- 
pective mother has an enormous influence on 
the future child. 

I would not have cousins, chronic alcholics or 
criminals marry or at least raise families. 

During the months of pregnancy preventive 
medicine indirectly may be practised by main- 
taining proper nutrition of the child in utero 
by regulating the diet, habits and hygiene of the 
mother; by limiting her weight to a reasonable 
increase before labor. 

Some recommend the use of iodine in small 
doses during this period to prevent goiter. 
(Hartssock). 

Sane, careful obstetrics is a most important 
preventive measure in pediatrics. Before the 
very first breath is drawn squeeze mucus from 
the mouth and before the cord is tied use Crede 
method for the eyes. So important is this latter 
wonderful preventive measure that to neglect 
it, is a violation of the State Law. 

Tying the cord tightly and aseptically may 
mean saving a life for the umbilical wound is the 
most dangerous and most frequent portal of 
infection. If born after a severe delivery, the 
baby should be at once carefully examined for in- 
juries, especially cerebral. If marked spasticity 
of the arms or legs are present or a convulsion 
ensues, twenty or thirty cubic centimeters of the 
father’s blood should be injected into .the but- 
tocks of the child. 

With our modern conception of Little’s disease 
we may by this simple procedure save a child 
from worse than death. 

Guard him from Ritter’s disease by proper 
isolation from all suspicious skin cases. 

With our little patient safely separated from 
its mother, what can we do to prevent disease 


———— 


“Read before the Section on Public Health and Hygiene, 
Illinois State Medical Society, Champaign, May 18, 1926. 
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may well be discussed under 1, Nutrition; 2, 
Hygiene; 3, Immunity. 

We all agree that maternal nursing is the 
most important single factor in preventing dis- 
ease during the first year of life. It therefore 
devolves upon the physician to insist that every 
mother capable of doing so, must nurse her 
child. To this end, her general health has been 
promoted and her nipples properly developed 
and. hardened during the last months of preg- 
nancy. If the supply is scant, considerable bene- 
fit may be derived by thoroughly emptying the 
mammary gland, if necessary with the aid of the 
electric breast pump; by proper diet and possibly 
by use of mammary gland extract. 

If the milk supply fails or if for any other 
of the well known reasons, we must resort to 
artificial feeding, we are perhaps bewildered by 
the vast assortment of foods that are recom- 
mended in our medical literature. 

Some pediatrist said that 70% of his work 
is infant feeding. If this be true, the general 
practitioner can well afford to pay more atten- 
tion to this most important subject. 

Percentage feeding, so much in vogue, has 
given away somewhat to caloric feed and now we 
feed everything from dried milk and milk, water 
and sugar mixtures to malt soup, karo syrup and 
latie acid. 

Our chief fault is not to familiarize ourselves 
with the types of indigestion as indicated by 
character of stools and symptoms of our patient, 
so that we can use artificial food as a skilled 
mechanic would use a tool. Our patients drift 
off to the co-called baby specialist often to our 
discredit, only for this one reason. 

During the first year we must not forget the 
early symptoms of rickets and scurvy. Most of 
us are using cod-liver oil and juices in the fol- 
lowing order, orange, prune, tomato and pine- 
apple. Better formed and more beautiful babies 
are growing because of this practice. 

When the infant reaches the age of seven or 
eight months the eruption of teeth announces 
the demand of nature for solid foods, and we 
must by careful observation change our milk to 
the mixed diet by the addition of cereals, eggs, 
fresh vegetables, finely chopped meat, custards 
ete., remembering that milk is the mainstay 
till the second dentation. 

The importance of whole wheat bread has been 
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emphasized as containing the necessary elements 
till the second dentation. 

It is well for the physician to have standard 
dietary lists for the child of certain developmen- 
tal period and modify these according to the re- 
quirements of the individual patient, always giv- 
ing the mother written copy. 

Next to nutrition, hygiene plays the most im- 
portant role in prevention of disease. 

Sleep.—Normally this varies from twenty-two 
hours at birth to about fourteen hours at two 
years and ten hours at puberty. Put the child 
to sleep in the proper way; at a regular time, 
in a bed by itself, in a room alone and never with 
a bottle, nipple or thumb in its mouth; awaken 
it at regular intervals for nursing. 

Air.—Fresh air is the cheapest and one of the 
most effective of preventive measures and yet 
one of the most difficult to administer; therefore, 
often neglected by the family physician. Co- 
operation of the neighbor next door; the grand- 
mother, and every member of the household must 
exist before this measure is permanently effec- 
tive. All children and especially the delicate, 
undernourished and pretubercular need an abun- 
dance of fresh air. From the third week of life 
in suitable weather the infant may be taken out 
of doors. It is well to specify certain hours for 
airing. For ventilation of living or sleeping 
room, a window board six inches in width and the 
length of the window’s width is a most effective 
and simple device. 

Sunshine’s greatest fault is its price, so to 
prevent rickets, malnutrition, tuberculosis, etc., 
we isolate a minute portion of the solar spectrum 
and sell it to our patients in the form of ultra- 
violet ray to infra-red heat. Wouldn’t we feel 
ourselves better men rather to teach our patients 
the value of the gift of a beneficent Creator when 
He said, “Let there be Light,” than to mulet or 
perhaps better milk them of a few dollars in our 
office? Yet I am not unmindful of the fact 
that there are fussy mothers who would rather 
have their babies tanned at two dollars per 
treatment than by the sun’s rays. 

Evercise, usually never mentioned by the doc- 
tor unless treating a cardiac or a nephritic. The 
baby begins its exercise at two weeks by mov- 
ing its arms and legs about. The normal time 
of rolding its head (four months), sitting alone 
(six to seven months), creeping (seven months), 
and walking (one year), should all be known to 
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the physician, that unusual backwardness may 
be noted and possibly corrected by endocrinology. 
In older children exercise should be regulated ; 
certain forms encouraged and others discouraged 
for fear of cardiac hypertrophy and its conse- 
quences. 

Round shoulders, narrow chest, flat feet, 
scoliosis, habitual constipation, malnutrition, 
all call for preventive treatment by gymnastic 
therapeutics. Until the family physician famil- 
iarizes himself with these methods and is able 
and willing to teach them to his patients, little 
will be accomplished to our credit. 

Proper mental training and habit formation 
are no less important than physical training. 
This should begin with their birthday by in- 
sisting on regularity in feeding, sleeping, and 
airing. At about three months of age their 
power of observation becomes manifest and we 
discover that they are the keenest of all observ- 
ers and imitators. Remembering that proper 
discipline is good at any age; as the child grows 
older, the parent should inculcate self-control, 
fearlessness, self-sucrifice, moderation in all 
things, truthfulness, prompt decision, constancy 
of purpose, to obey and to learn that he is not 
the centre of the household. Continual nagging 
and constant “don’ts” from a nervous mother 
have wrecked more children’s mentality than any 
one thing that has come to my notice. 

Immunity, the greatest triumph in prophy- 
laxis is vaccination. 

Discovered in 1796 by Jenner, a minister’s 
son. 

Too well known to discuss but I wish only to 
emphasize the fact that it is the duty of the 
family physician to vaccinate at six months, or 
soon after, preferably in the months of May and 
October, every child he delivers. 

Diphtheria, probably second in importance 
when we consider that diphtheria has the high- 
est mortality of all infectious diseases in children 
from one to ten years and in children from two 
to five years the mortality is greater than all 
other combined infectious diseases. 

The conservative physician is compelled to 
recognize the effectiveness of this measure in the 
face of such overwhelming evidence as presented 
by A. Zingher and others in the last five years. 
Therefore, I repeat what I said about vaccination, 
that it is the duty of the family physician to 
immunize with toxin-anti-toxin every child from 
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six months to ten years of age who is under his 
supervision. 

Scarlet Fever.—I am willing to wait for a more 
perfect development of a preventive measure ; also 
with measles. The physician in general practice 
will avoid many pitfalls by staying a year or 
two behind the experimentalist and investigator. 

Typhoid serum should be used in the presence 
of epidemics and be recommended to every family 
that contemplates a motor trip away from home. 

Anti-tetanic serum should be more frequently 
used in general practice among children for its 
value as a preventive of tetanus is authorita- 
tively established. 

Pertussis vaccine has some value both as a 
preventive and curative measure,—I use it al- 
most routinely. 

Simple advice, as the removal of feather pil- 
lows, the exclusion of household pets, refrain- 
ing from certain articles of diet may mean a life 
of comfort to a potential asthmatic. 

To practice preventive medicine, we must see 
our patients often. To see them often at regular 
office fee is out of the question except among a 
few whose practice is largely among the wealthy. 
Therefore, it is necessary to conceal our fee in 
an obstetrical fee, or to charge a very reasonable 
or small fee for after service in the care of well 
children. 

Mothers should be advised to bring their bab- 
ies at about one month of age for first examina- 
tion. At this time a careful and exhaustive ex- 
amination of the child is made and recorded. 
Subsequent examinations and records may be 
made at intervals of one to four weeks by your- 
self or office assistant or nurse as your time will 
permit. The following points should be noted 
at each subsequent examination ; number of feed- 
ings; ounces at each feeding (amount taken), 
age, weight, stools, vomiting, appetite, sleep, and 
whether cathartics are administered. A rubber 
stamp greatly facilitates this record. Your 
nurse or assistant is to notify you should any 
abnormality be present. 

For the first year I use the record used by 
Dr. Roger Dennett in his private work. For 
one to six years of age the record devised by the 
American Child Welfare Association is excellent. 

These simple elementary methods in the preven- 
tion of diseases in children are a part of the make 
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up of every general practitioner and he is using 
them every day. I believe he would retain his 
practice and his service would be more efficient 
should he adopt some such after care as I have 
outlined. 

If a doctor is too busy to carry out this method 
of after-care, he is making enough money to 
employ someone to do it under his direction. 

In my fancy I see a host of people in many 
groups marching under one banner. The United 
States Public Health Service pushing from our 
shores deadly disease; the American Child 
Health Association creating sentiment for the 
child’s well-being in various phases; a great in- 
surance company scattering authoritative pam- 
phlets all over this country to promote practical 
measures in handling children in health and dis- 
ease; Metropolitan newspapers and National 
magazines filling their columns with detailed 
description of infant care; State and City health 
departments in police uniform, isolating infec- 
tious foci; cleansing our water and milk supply 
and aiding in many other ways the control of 
disease; our great universities (Vassar) estab- 
lishing chairs of Euthenics to teach mothers 
better baby care; Women’s Clubs, Social 
Service Centers, community nurses, by motherly 
and sometimes maidenly methods, trying 
“en masse” to help the child; thousands 
of intelligent eager physicians with instru- 
ments of rare precision ready and willing 
to treat the baby, (the baby specialist) separ- 
ated only by a gold band from one hundred and 
fifty thousand family physicians, who, of all the 
marching hosts, walk closest to the mother with 
her child to advise her and to minister directly 
to her offspring. 

I am proud to belong to this last group and 
jealously guard my privilege to be the mother’s 
closest friend. 


ABSTRACT OF DISCUSSION 


Dr. J. S. Templeton, Pinckneyville, as a general prac- 
titioner, felt that his interest in this matter is just as 
“The Mothers’ Friend.” 

In an experience of over sixteen hundred obstetric 
cases he had observed only one with venereal ophthal- 
mia, not because of his care alone but largely because 
of the education of the mother. If the silver nitrate 
solution is not used immediately the mothers of today, 
whether they live in town or five or ten miles from 
town, will remind one that the baby’s eyes have not 
been looked after. 
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Years ago physicians did not look after the umbilical 
wound as we do now. They scorched a cloth on the 
old cook stove, greased it and some of us dressed the 
cord with carbolized vaseline. No matter how care- 
fully you fix the cord, there is always danger of in- 
fection. If you have some little ointment there that 
will prevent infection, it is better than just a dry 
dressing. 

In an experiment at one time in dressing fifty cords, 
one after the other with a dry dressing, just cotton and 
no disinfectant whatever he did not get a single in- 
fected cord among them, but they were from twenty- 
four to forty-eight hours longer coming from the body 
than those treated with carbolated vaseline. 

Every young mother is grasping in this day for in- 
formation as to how to raise a child. A great many 
little booklets are sent out and a great many mothers 
keep records; they get Dr. Evans’ notes in the press 
and they get letters from the Department of Health; 
they get information through the woman’s clubs and 
in the rural communities ninety per cent. of young 
mothers and old ones as well, know enough to give 
the child fruit just as early in life as necessary. 

In one family of ample wealth and fairly well edu- 
cated, with three bright healthy children, his service 
is not of a curative nature but rather preventive. The 
children have had toxin-antitoxin; they now have 
whooping cough and they are getting whooping cough 
serum, and they get those things that we believe will 
prevent disease and very little medicine. Even in our 
rural communities that method is largely taking the 
place of the old customs. Now the young people are 
coming to us for typhoid serum before they go to 
the State Normal School where several cases of typhoid 
fever have developed. 

Referring to household pets, the Doctor related an 
interesting experience in a family that had lost one 
child from diphtheria before he was consulted. Later 
two other children of that family and children of two 
other families contracted: the infection. At the request 
of the State Department of Health the Doctor made 
a special investigation. After culturing over sixty 
throats with negative results his attention was called 
to a sick pet dog with which the first patient had 
played. The dog’s throat gave a positive culture and 
it was apparent that it started the series of cases as 
no cases developed after the dog was executed. 

In another instance a family vacated their home after 
having a case of diphtheria. A child of the family 
that moved in found an old rag doll left by the first 
patient and promptly contracted diphtheria. “Not only 
household pets but playthings should be looked after 
carefully, especially of diseased children.” 

He did not agree with the advice, “If you don’t have 
time to do it yourself, get your nurse to help.” He 
would take the time, and give the children a careful 
ex: mination, from time to time, and turn over some 
other work, if necessary. 

Dr. John P. Coughlin, Chicago, thought that we 
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should all specialize in preventive medicine, which is 
really medicine in the full sense of the word. 

The obstetrician has taken care of the eyes and the 
cord and the baby is turned over to us a citizen, and 
it is up to us as pediatricians to guide that child 
through life up to puberty, and to turn it over then to 
the adult practitioner a healthy child. Paramount 
among all other needs is nutrition, and of nutrition the 
food par excellence is the breast milk. A child will 
get*more immunity from the breast milk from a healthy 
mother than it will get from all the vaccines and 
serums that Parke-Davis and Lilly ever will make. 
Over ninety per cent. of the mothers can nurse their 
babies if we will insist that mother continue nursing 
the baby long after the milk has left, according to her 
story, we will find in a week or two weeks or a month 
an abundant supply of milk will return. He has a 
theory that perhaps there is an interchange of some- 
thing after the delivery of the child that has to do 
with the stimulating of the breast. “I am going to 
ask the same question of you men who are doing 
obstetrics—-let that placenta alone, wait twenty min- 
utes, half an hour or an hour before you start expres- 
sing it, and I assure you we would be pleased to know 
what results you have, especially with the mother who 
has never been able to nurse the baby before.” 

The hygiene of the baby is something given more and 
more attention every day, getting children into sun- 
light, fresh air and making use of all the hygienic 
measures Dr. Williams mentioned. 

There is another factor, that is getting the baby 
away from a sick adult. In the family of pathogenic 
microbes there are no immature microbes. A baby is 
an immature adult, but the father of the microbe family 
does not send one of his children out to attack this 
immature man, this baby. He goes out and does that 
job himself, so where there is an infectious or con- 
tagious disease in the family, get the baby away from 
it. In most instances we try to get the contagious 
carrier away from the baby, but very often we have 
to get a baby away from an adult. 

In the museum of the Children’s Memorial Hospital 
are four specimens of lung tissue in children under six 
months of age, all containing tubercular cavities. The 
mother of one of these children died of tuberculosis 
when the child was three days old and another died 
when the baby was three or four months old, but it 
simply goes to show this—that there is no human 
being, no class of human beings that will grasp tuber- 
culosis on exposure quicker than an infant. Dr. 
Drennan of the Children’s Memorial Hospital knows 
cf a case of a child who was exposed in a tubercular 
house where there was an open case of. tuberculosis 
for fifteen minutes, and the child succumbed; the lung 
is in the hospital now with a cavity the size of a plum. 
We have heard from time to time there is no cavita- 
tion in the lung of children under six months of age. 
There are four specimens there of very marked cavi- 
tation of the lungs of children under six months of 
age. 

He was called to see a baby with a skin disease in a 
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nursery in one of the hospitals in Chicago, and made 
a diagnosis of impetigo. They removed the sick baby 
from the nursey, and he said, “I think you are doing 
this upside down; why don’t you remove the healthy 
babies? The nursery is already contaminated.” The 
only way to disinfect is to sterilize the nursery and 
paint the walls; not only remove the contagious disease 
carrier from the baby but remove the baby from the 
carrier. 

We have mothers come in from time to time with 
a six-months-old baby that should sit up and doesn’t, 
and they are a little worried. At twelve months old 
the baby should walk and does not. I try and allay 
their fears, and tell them “I have two of the world’s 
greatest children myself and the girl never sat up 
until she was nine months old and never walked until 
she was sixteen months old; the boy never sat up 
until he was eight months old.” They are not going 
to sit up as early as they used to or walk as early as 
they used to because we are not picking them up and 
lugging them around as much as we formerly did. 
You will find we are treating the babies more sanely, 
and they are not going to be acrobats early in life. 

About the agents we are using to produce immunity, 
we should be very careful that we do not make use 
of something that has not been accepted, that has not 
been definitely proved; at the same time we should 
look to those things with an open mind and then as 
soon as they have been proved to be of value use 
them and use them properly. The toxin-antitoxin has 
conferred an immunity on children. He believes the 
Schick test of children under two years of age is of 
little value, and we are not Schicking children under 
two years of age at all any more. After two, we are 
Schicking them and then if necessary giving them 
toxin-antitoxin. 

Why it is the pediatricians see babies every month 
up to the time they are a year old and then turn them 
loose. Many conditions are remediable if seen early. 
We see children with valvular heart disease, that 
would never have gone on to the extent that it would 
cripple the children had we seen them early. His 
tule, with the children over a year old, is to tell the 
mothers to bring them in twice a year, on the birthday 
or day before, and six months after their birthday. 
That is an easy thing for them to remember. 

Dr. R. C. Cook, State Department of Health, Spring- 
field: I do not believe too much can be said of Dr. 
Williams’ paper. We find a great many of our lay 
publications printing scientific articles on child care 
for mothers to read and I think I should say that few 
if any of the articles I have read are as well written 
as this paper by Dr. Williams. It is good for us here 
in the Public Health Section. I have enjoyed it thor- 
oughly and I believe that it could be well brought to 
the mothers of Illinois; in fact, to my mind it is pretty 
nearly a masterpiece along this line, because it covers 
the field very thoroughly and covers it very effectively 
all the way from pre-natal life throughout the period 
of infancy. ° 
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THE OPEN TREATMENT OF FRACTURE* 


MEtvINn S. Henperson, M. D., 
Section on Orthopedic Surgery, Mayo Clinic 


ROCHESTER, MINNESOTA 


Whenever and wherever the treatment of frac- 
ture is discussed, the relative merit of the open 
and closed methods is debated regularly. The 
latter was the accepted standard for many cen- 
turies until surgeons began to observe with dis- 
may, by means of the roentgen ray, the frequency 
of poor anatomic restoration of the fragments in 
cases of healed fracture, in many of which func- 
tional results were excellent. The development of 
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Fig. 1. Fracture-dislocation of the lower epiphysis 
of the humerus reduced by the open method; before 
open reduction. 


surgical technic to its present high standard ren- 
dered possible the restoration of the bone frag- 
ments to practically perfect anatomic position. 
This attainment appealed to certain surgeons, 
especially Sir Arbuthnot Lane who became the 
leading advocate of the open method and insisted 
that the patient with a fracture was entitled to 
better results than he was enjoying at that time. 

As a means to this end, he designed his metal 
plate, now so universally known as the Lane plate. 
The time was ripe for the advocacy of such meas- 
ures. The sensational and brilliant results that 
surgery had attained in abdominal diseases at- 


*Read before the Chicago Medical Society, Chicago, Novem- 
ber 3, 1926. 
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tracted the attention and interest of the surgical 
world to the neglect of the more humdrum frac- 
ture work. The teaching of this branch of 
surgery was slighted and in wards of the large 
hospitals cases of fracture were relegated to the 
younger, inexperienced members of the staff who 
were poorly grounded in the fundamentals neces- 
sary to the proper treatment of fracture. There 
could be but one result. 

The experiences of the war brought the fore- 
going even more forcibly home to the profession 
and great effort was made to improve the treat- 
ment of fracture. Surgeons, who previously had 
had no knowledge of the simplest kind of appa- 
ratus, were introduced to the Thomas splint and 
certain other standardized orthopedic appliances, 

















b 








Fig. 2. Same case as in Figure 1; after reduction. 


and taught their value and use. Medical litera- 
ture again became well sprinkled with articles on 
fracture, services were organized in the hospitals, 
and the patient with a fracture was at last cared 
for by a group whose first interest was the treat- 
ment of his type of injury. Perhaps the pendu- 
lum swung back too far in favor of conservative 
measures or the closed treatment, but it had 
previously swung too far in favor of the open 
method. 

It is not my object to discuss at any length 
the different methods that may be employed in 
the open treatment of fracture, for it would be 
both tedious and lengthy. Legitimate differences 
of ovinion always will exist and standardization 
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is possible only to a moderate degree. It is rather 
my purpose to discuss in a broad way the open 
method and present the type of cases in which we 
at the Mayo Clinic have used it, the technic which 
we employed, and our deductions from this experi- 
ence, Our material is drawn from an agricultural 
district, so that the fractures are of the type that 
occur in general practice in any similar com- 
munity. The total number of 1755 fractures 
which have been seen in the Clinic in the last five 
years (1921 to 1925 inclusive), means little ex- 
cept to show, in their distribution into subdivis- 
ion of 270 recent, 387 old(both treated surgically ) 
and 1098 nonsurgical cases, the type of fracture 
material that enters the orthopedic service. The 
fractures that were referred to us under four 
weeks from the time of injury have been grouped 
as recent; most of these were referred for the 
primary setting, although in quite a number of 
instances a previous attempt had been made to 
reduce the fracture. All fractures existing longer 
than this have been called old. 

The 1098 fractures not treated surgically com- 
prise a group of cases of old fracture, some of 
which were ununited, such as hip fractures, some 
malunited, and some were associated with static 
arthritis, neuritis, myositis, and so forth. In 
many of these appliances were fitted, shoes were 
altered, and various physiotherapeutic procedures 
instituted. In others the patients have been in- 
formed that the present result is the best obtain- 
able under the circumstances and they were 
advised to leave well enough alone. 

During this period our viewpoint on the treat- 
ment of fracture did not change materially. We 
believe that fractures that cannot be controlled 
with reasonable ease and accuracy by the closed 
method should be treated by the open method. 
As our material in the Clinic is practically all 
referred, it may be assumed that on the whole 
the group is of a more refractory type. In a 
previous paper I reported on a series of 259 cases 
of ununited fracture in which the open operation 
was performed in all but 3.5 per cent. There is 
no dispute about the necessity of open operation 
in cases of old fracture; therefore I shall not 
discuss them here, but shall confine my remarks 
chiefly to the recent fractures. 

An open operation was performed (Tabulation) 
in 123 of the 270 cases of recent fracture of this 
series (45.5 per cent) ; the remainder, 147 (54.4 
per cent) were treated by the closed method. A 
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comparison of the end-results of the methods is 
not possible because the types of fracture gen- 
erally thought suitable for the open method were 
deemed unsuitable for the closed. A _ closer 
analysis of the 270 cases disclosed that of a total 
of thirteen cases of fractured clavicle, two were 
treated by the open method; of twenty-six cases 
of fracture of the humerus, fifteen were treated 
by the open method ; of twenty-nine cases of frac- 
ture of the elbow, nineteen were treated by the 
epen method; of ten cases of fracture of the 
radius alone, three were treated by the open 
method ; of two cases of fracture of the ulna, one 
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ment in seventeen ; twenty-one of fracture of the 
ankle with open treatment in eleven; and two 
of fracture in the foot with open treatment in one. 

Fractures of the radius and ulna combined, 
the humerus, the elbow, the tibia and fibula, the 
femur, the knee, and the ankle were those most 
frequently subjected to the open method; those 
of the wrist, hand, foot, clavicle, and hip were 
more often treated by the closed method. 

The Hand: Fracture of the metacarpals is 
often associated with crushing injuries and dam- 
age to the tendons. Debridement and plastic 
operations on tendons may be necessary. 





Fig. 3. Fracture of the internal and external mal- 
leolus, complicated by a longitudinal fracture of the 
shaft of the tibia which permits posterior displacement 
of the foot. a Lateral view. 6b Anteroposterior view. 


was treated by the open method; of thirty-four 
cases of fracture of the radius and ulna, twenty- 
one were treated by the open method; of seven- 
teen cases of fracture of the wrist, none was 
treated by the open method, and of fifteen cases 
of fracture in the hand five were treated by the 
open method. In the lower extremity, there 
were eleven cases of fracture in the hip with open 
treatment in one; thirty-one of fracture of the 
femur with open treatment in fourteen; sixteen 
of fracture of the knee with open treatment in 
ten; ten of fracture of the tibia alone with open 
treatment in three; six of fracture of the fibula 
with open treatment in none; twenty-seven of 
fracture of the tibia and fibula with open treat- 


The Radius: There were seven cases of frac- 
ture of the radius, without the involvement of 
the ulna, which were treated by the closed 
method, and three treated by the open method. 
The latter were cases of fracture of the lower 
third of the bone. In this situation it is oc- 
casionally difficult to reduce the fracture and it 
is necessary to expose and replace the fragments. 

The Ulna: Fracture of the upper third of the 
shaft of the ulna either through the olecranon 
or below it along with dislocation of the head 
of the radius must be promptly treated 
by the open method. I have found the beef-bone 
screw useful in maintaining position, 

The Radius and Uina: When both bones of the 
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forearm are fractured, restitution of the frag- 
ments to normal continuity is often difficult and, 
as the figures show, some type of open operation 
was resorted to in twenty-one of the thirty-four 
cases. In children the green-stick fractures may 
often be readily snapped back into position by 
merely applying firm traction, but in an adult 
with heavy muscles, the fragments generally 
slip out into the muscles and it may be impos- 
sible to free the fragments and obtain satisfac- 


tory bony apposition. In nine cases the frac- 
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both. The remaining four were not interfered 
with for from one week to ten days after the in- 
jury or until it was certain that no infection 
was present. In two of these, it was necessary to 
use internal fixation (beef-bone plates and 
screws), and in two the ends of the bones were 
merely placed in contact, locked in that position, 
and held there by the aid of external fixation. 
All four fractures healed Ly first intention and 
with practically perfect anatomic restoration and 
full function. 


Fig. 4. Same case as shown in Figure 2, two years 


later. 
view. 


ture of either one or both bones was compound. 
Three of these were due to the midwestern type 
of mangling, corn-shredder injuries in which 
part or all of the hand was amputated and the 
fractured bones of the forearm put in as good 
position as possible. Six were not of this severe 
type and reduction was the prime object of the 
surgical measures. In two of the six there were 
large wounds and no internal fixation was pro- 
vided in either, the ends of the bones being placed 
in as nearly normal position as possible and ex- 
ternal fixation provided. In both of these cases 
pus drained and in one sequestrectomy was neces- 
sary later, but good functional results followed in 


Note absorption of beef-borie screw. 
b Antero-posterior view. 


a Lateral 


There were twelve cases of simple fracture by 
the open method. In three internal fixation by 
aid of beef-bone plates and screws was used, but 
in nine it was only necessary to engage the frag- 
ments and hold them in place by the aid of splints 
or plaster-of-Paris casts. All the fractures but 
two were in the middle or lower third of tne bone, 
and about evenly divided between these two posi- 
tions. 

The Elbow: There were twenty-nine cases of 
epiphyseal fracture-dislocation of the lower end 
of the humerus, twenty of which were in children 
and nine in adults. Of the twenty cases of frac- 
ture in children, treatment was carried out by 
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the open method in twelve (Figs. 1 and 2), by the 
closed method in eight. Four were cases of frac- 
ture of the head of the radius. Speed has shown 
us that removal of the head is generally neces- 
sary in cases of fracture of the head of the radius 
(in two of the cases this was done) ; otherwise 
pronation and supination may be markedly lim- 
ited. The roentgen rays are notably deceptive as 
to the actual amount of pathologic change. If 
the displacement in fracture of the elbow has 
been present for any length of time, some callus 
will have formed and the manipulation incident 
to operation causes such an over-abundance of 
callus to be thrown out that, even though perfect 
reduction is accomplished, function may be poor, 
owing to the blocking action of the exuberant 
callus. 

The Humerus: There were twenty-six cases 
of fracture of the humerus, of which fifteen were 
treated by the open method and eleven by the 
closed. Fracture of the lower end of the humerus 
and epiphyseal separations were classified under 
fracture of the elbow. In seven of the cases open 
reduction was used for fracture of the surgical 
neck of the humerus. There were three cases of 
fracture-dislocation of the head. which were 
treated by the open method, the head being re- 
moved in one case, and replaced in the other two 
cases. Operation was carried out in five cases of 
iracture of the shaft, beef-bone screws or plates 
being used if the fracture was oblique. In one 
case ends of the bones were engaged and the 
wound closed. There were two cases of fracture 
of the surgical neck and nine of fracture of the 
shaft treated by the closed method. None of the 
fractures of the humerus was compound. 

The Ankle: There were eleven open operations 
on fractured ankles, in six of which beef-bone 
screws were used to fix the fragments. There 
were ten cases of fracture treated by the closed 
method. In certain types of fracture of the ankle, 
complicated Pott’s fractures in fact, the open 
method is best. When the internal malleolus is 
broken through high up, so that the fracture in- 
volves the articulating surface of the tibia, it may 
be quite difficult to hold the malleolus in position. 
The beef-bone screws have been of great aid in 
such cases. In the fractures of the ankle compli- 
cated by a longitudinal fracture of the posterior 
portion of the tibia extending upward and permit- 
ting of posterior displacement of a portion of the 
articular surface of the tibia sufficient to allow the 
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astragalus to slip up into the cleft and the whole 
foot to be thus displaced backward, reduction is 
difficult (Fig. 3). If this longitudinal fracture 
is situated sufficiently far forward on the articu- 
lar surface of the tibia, it can be readily seen that 
the rounded upper surface of the astragalus will 
not have any concave surface of the tibia left to 
hold it and the deformity will promptly recur 
when the traction is released. I have used the 
beef-bone screw to advantage here also to main- 
tain the reduction of the posterior fragments 
(Fig. 4). 

The Tibia: There were three cases of frac- 
ture of the tibia with no involvement of the 
fibula in which operation was performed, and 
seven cases treated by the closed method. When 
the tibia alone is fractured, satisfactory position 
is usually secured by the closed method, but the 
oblique, spiral, and comminuted fractures in the 
lower third of the bone usually demand an open 
operation. Beef-bone screws put through at dif- 
ferent angles or a Parham band, which may be 
removed later, are sometimes useful. 

The Tibia and Fibula: There were twelve 
cases of compound fracture of the tibia and 
fibula in which operation was carried out. In 
eight of these the injuries were so severe that de- 
bridement was necessary; at the same time the 
fragments were aligned. Two of these eight 
patients died, one from shock following extensive 
loss of blood at the time of the injury, and one 
from tetanus and gas gangrene. In one case 
amputation was necessary. In five the ultimate 
recovery was good. In the remaining four cases 
of compound fracture open operation was under- 
taken primarily to reduce the fractures. In two 
of these cases convalescence was stormy and com- 
plicated by infection; in one operation was per- 
formed the day of injury although it would have 
been better to delay; in the other operation was 
postponed but owing to the bad position it was 
finally performed earlier than seemed advisable. 
Two cases were held over long enough to exclude 
infection and the open reduction was followed by 
excellent recovery. 

There were five cases of simple fracture in 
which the open method was followed because of 
malposition, the fractures being intractable and 
the closed reduction unsatisfactory for various 
reasons. 

There were ten cases of fracture of the tibia 
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and fibula which were satisfactorily treated by 
the closed method. 

The Knee: There were eleven cases of frac- 
ture of the patella, three of which were treated 
by the closed method (there being no marked 
separation of the fragments) and eight by the 
open method. In one case of compound frac- 
ture of the lower epiphysis of the femur involv- 
ing the knee amputation was necessary. Of four 
cases of fracture of the articular surface of the 
knee joint, three were treated by the closed 
method and in one a compound fracture de- 
manding debridement made open operation 
necessary. 

The Femur: There were seventeen cases of 
fracture of the femur treated by the closed method 
more or less satisfactorily. From a review of the 
records and observation of the results, I believe 
that there were undoubtedly a few in which the 
open method would have been better. 

Of fourteen cases of fracture of the femur 
operation was performed in thirteen because of 


malposition. One case, which was compound 


and comminuted, was complicated by gangrene 
of the foot and leg, necessitating amputation of 


the lower third of the thigh. Many of these 
cases were referred either because the primary 
reduction by their family physician was unsatis- 
factory, or because the reposition could not be 
maintained, 

The Hip: Ten cases of fracture of the hip 
were treated by the closed method and one by 
the open operation. Recent fracture of the hip 
usually does not demand an open operation, as 
satisfactory reduction and reposition of the frag- 
ments can be secured by the Whitman abduction 
method. The one case in which the open method 
was used in this series was so treated because of 
the poor position following an attempt at re- 
duction elsewhere ten days before; excellent re- 
duction was secured by aid of a beef-bone peg. 
Unfortunately the patient succumbed to pul- 
monary embolism one month to a day after 
operation. I have, however, several times found 
it necessary to open the hip in order to obtain 
reposition of the fragments ; normal function and 
perfect anatomic restitution have resulted. I do 
not believe that an open operation necessarily 
entails a greater risk of pulmonary embolism 
than reduction by the closed method. 
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DISCUSSION 


In most instances a fracture can be set satis- 
factorily if it is treated at once. Within a com- 
paratively short time, swelling and muscular 
spasm are present and when reduction is tried, 
the ends of the bones cannot be engaged. In 
general, delay in reduction is, I believe, respon- 
sible for more faulty settings than any other 
one thing. Immediately after the fracture and 
particularly if the patient is anesthetized and 
relaxed, the ends of bones can usually be freed 
from muscle and properly engaged so that, if 
proper fixation is provided, the fracture site is 
in condition for the healing callus to form. Fixa- 
tion is essential ; it may be provided in many ways 
and should be as absolute as possible for the 
time it is necessary. Traction is probably the 
greatest single aid to the reduction of fractures 
and often it may be continued after reduction, 
and thereby aid fixation. 

Whenever possible, a fracture should be re- 
duced by the closed method. In this series many 
of the patients treated by the open method came 
late. This was regrettable because if callus is 
interfered with during its formation the process 
of ossification may be slow in re-establishing it- 
self. All the soft parts were swollen, blood clots 
were undergoing organization, and a tendency to 
the formation of soft callus was present. Under 
such conditions an open operation is generally 
necessary. On the other hand, when a fracture 
is reduced at once, chiefly by traction and with 
the minimum of trauma, very little swelling 
ensues, because anatomic reposition restores nor- 
mal tension of the muscles and blood vessels and 
obviates oozing with consequent formation of 
hematoma. 

There is no doubt that, if the cases comprising 
this series had all been seen early, the percent- 
age of open operations would have been much 
lower. These statistics, therefore, do not correctly 
express our views on the relative merits of the 
open and the closed method. Some of these 
cases of fracture were referred because delay in 
the primary reduction, which in many instances 
was unavoidable, had resulted in unsatisfactory 
setting. The time favorable for the closed method 
had gone by, the time for the open method had 
arrived, and operation became imperative. 

Compound fracture may be so severe that de- 
bridement is necessary; reposition of the frag- 
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ments is attempted incidentally. The employ- 
ment of internal fixation in the form of wire, 
metal plates, or beef-bone plates in such cases 
is generally disappointing and may result in 
serious infection. In the less severe cases, in 
which the ends of the bones may have merely 
protruded through the skin it is better to wait 
at least five days before carrying out any open 
operation to be sure that no infection will de- 
velop. 

I have not hesitated to operate in any case of 
simple fracture at once if it seemed best, and I 
have no reason to regret it. The teaching that 
one should wait until the swelling has subsided 
and nature has established some sort of a bar- 
rier, is, I believe, without sound foundation. 

There is no valid argument for the routine 
opening of fractures, for the results of conserva- 
tive measures if properly carried out are quite 
good. From a review and study of 259 cases 
of ununited fracture, I found that nonunion 
and delayed union occurred most frequently in 
those fractures produced by severe, contusing, 
and devitalizing injuries. 

Some comparatively recent experimental work 
that is of sufficient interest to warrant mention 
is that of Robison and his coworkers, who demon- 
strated to their satisfaction that there was an 
enzyme liberated at the site of fracture which 
acted on the phosphoric esters in the blood, 
causing a precipitation of the phosphate ions that 
united with the calcium to form calcium phos- 
phate. They found this enzyme present in grow- 
ing young bone, in the teeth of young animals, 
and in the kidneys. They also found that the 
enzyme worked best in a non-acid medium. 

The work of Schwarz, Eden, and Herrmann, 
in Germany is of interest also. They showed 
that if bone was put into an amino-acid solution, 
such as glycocolic acid, as much as 18 per cent 
of the calcium was withdrawn from the bone in 
as short a time as five days. Hematomas or dead 
tissue at the site of fractures followmg severe 
injury may lead by their autolysis to the for- 
mation of amino-acids. These amino-acids 
would have a detrimental action on the enzyme 
and would also tend to decalcify the ends of the 
bones. The beneficial effect of opening and clean- 
ing out this material from the site of the fracture 
is obvious; and I believe that when there is ex- 
tensive bleeding and hematoma formation at the 
site of a simple fracture, it would be better to 
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use the open method. We have no statistics to 
show that such fractures may go on to delayed 
union or nonunion, but I think that probably the 
percentage of such unfavorable results is higher 
in that type. At any rate, my study of the group 
of ununited fractures already referred to show 
that in a high percentage of the cases of ununited 
fracture as a group the injury causing the frac- 
ture was severe, contusing and bruising in nature. 


TECHNIC 


It is not difficult to set a recent fracture by the 
open method; indeed it is a pleasant contrast 
to the difficulties encountered in a case of old, 
ununited fracture. The most frequent cause of 
failure is inadequate postoperative fixation. In- 
ternal fixation or actual splinting on the bone 
may be necessary, but should be avoided when- 
ever possible. Simple mechanics must be fol- 
lowed. It is not enough, however, to hold the 
ends only in contact; angulation must be pre- 
vented. 

The too free use of metal, either in the form 
of plates, screws, or nails has been justly con- 
demmed, but it cannot be denied that many ex- 
cellent results are obtained when metal is used. 
There has been a good deal of argument also 
regarding the necessity for excessive care in the 
preparation of the part, but. ordinary, good, 
standard technic is sufficient. Outside of shav- 
ing the part the day before and putting on an 
alcohol dressing which is allowed to dry, we make 
no special preparation. I have no fear of shaving 
and preparing the extremity on the table just 
prior to operation. At the time of operation 
the part is painted with iodin or, if one prefers, 
with mercurochrome. The golden rule of surgery 
that tissues should be handled gently and with 
the least possible trauma is followed. We have 
not insisted. on the “no touch” technic, although 
no quarrel can be had with it. We have gradually 
drifted more and more to the use of the beef- 
bone screws and plates as they are less irritating 
to the bone than metal and they are entirely 
absorbed. The rate of absorption varies with 
the bone metabolism. In some old cases of non- 
union in which I have been unable to arouse the 
process of ossification, I have seen the bone 
screws remain in for three or four years, show- 
ing absolutely no change and lying inertly as 
foreign: bodies. It is not necessary to place the 
screws through both cortexes, for this offers no 








mechanical advantage and, if infection does oc- 
cur, it is a decidedly disagreeable condition to 
deal with as it means the involvement of the en- 
tire shaft. 

It cannot be too strongly insisted that the 
postoperative fixation must be adequate and that 
the internal fixation must not be considered 
sufficient to hold the ends of the bones in cor- 
rect alignment. There is no postoperative dress- 
ing that can compare to a properly applied 
plaster-of-Paris cast. It is possible in the lower 
extremity to carry on traction under the cast. 
It is probably safer to split the cast as soon as 
it hardens so that if swelling is sufficient to in- 
terfere with the circulation, relief can be quickly 
obtained by spreading the cast and cutting down 
through the dressing to the skin. I always use 
nonabsorbable skin sutures and these may be left 
in place for as long as five or six weeks. 

No time can be set for the maintenance of the 
external fixation. The time for the removal of 
this must be governed by the clinical and roent- 
genologic examination of the part. Drainage is 
not necessary except in cases of compound frac- 
ture in which internal fixation is used through 
necessity, or in those cases in which for some 
reason infection is feared. 


SUMMARY 


Out of a total of 270 cases of recent fracture, 
123 were treated by the open method and 147 by 
the closed. This does not reflect accurately my 
views on the relative value of the open and 
closed methods, as in many of these cases, seen 
after the time favorable for the closed method 
had passed, open operation was the only re- 
course. 

Fracture of the clavicle, Colles’ fracture of the 
wrist, and fracture of the hip rarely require 
open operation. In the majority of cases of 
fracture of both bones of the forearm, both 
bones of the leg, and fracture of the femur, the 
open method will probably give better results, 
because of the difficulty in engaging the frag- 
ments and maintaining the position. 

Internal fixation is to be used when the frac- 
ture is of such a nature and the mechanics such 
that maintenance of the correct position is im- 
possible without its aid. 

The favorable time for setting is immediately 
after the fracture. Delay makes setting more 
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difficult and is the outstanding cause of the neces- 
sity for open operation. 

Traction rather than manipulation should be 
the chief aid in reduction. 
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METHOD EMPLOYED IN TREATING RECENT 
FRACTURES 


Upper Extremity 
Bone Open method er method Total 
Hand 5 15 
Wrist 0 17 
Forearm 25 (radius 3; ulna an (radius 7; ulna 46 (radius 10; 
va radius and FR radius and ulna 2; radius 


21) 13) and ulna 34) 
Elbow 19" children a2: 10. Ia ilden 8: 29 (children 20; 
adults 7) adults 2) adults 9) 
Humerus 15 11 26 
Clavicle 2 11 13 
Total 66 80 146 


Lower Extremity 


Bone Open method Closed method Total 

Foot 1 2 

Ankle 11 10 21 

Leg 20 (tibia 3; fib- 23 (tibia 7; fib- 43 (tibia 10: -- 
ula 0: tibia ula 6; tibia ula 6: tibi 
and fibula 17 and fibula 10) and fibula 27) 

Knee 10 (patella 8; 6 (patella 3; ar- 16 (patella 11; 
epiphysis of fe- ticular surface epiphysis of 
mur 1; articu- 3) femur 1; ar- 
lar surface 1) ticular surface 


Femur 14 17 31 
Hip 1 10 11 
Total 57 67 124 





SOME OBSERVATIONS ON THE ETI- 
OLOGY AND TREATMENT OF PATHO- 
LOGICAL BLOOD PRESSURES. 


NatTHAN Situ Davis, III, A. B., M. D. 
CHICAGO 


During the last few years increasing attention 
has been paid to the question of pathological 
blood pressures which are after all but symptoms 
of disease. Some observations have been made 
on the hypotensive group and many on the hyper- 
tensive, especially on those cases associated with 
the syndrome known as hyperpiesia, essential 
hypertension, or hypertension with minimal renal 
lesions. The pathological blood pressures as- 
sociated with valvular heart disease and the 
arrhythmias will not be discussed as their eti- 
ology, physiology and pathology is fairly well 
understood. 

A better understanding of the factors that 





*Read before Illinois State Medical Society, Section on 
Medicine, Champaign, May 19, 1926. 
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normally have to do with the regulation of blood 
pressure and of the physiology and anatomy of 
pathological blood pressure is needed before this 
problem can be solved. Studies of the capil- 
laries by Krogh’s method and of the capillary 
and venous pressures are adding to our knowledge 
of this subject. Necropsies on those known to 
have had pathological blood pressures, pressures 
constantly over 150 or under 110 mm. of mer- 
cury, or gradually rising or falling pressures, 
who have died as a result of the vascular disease 
or of some intercurrent infection or accident, 
are also sources of information. Thorough clin- 
ical studies carried on over a long period of years 
on the same patients, which should include rec- 
ords of regular periodic health examinations, 
will furnish the most valuable data for the so- 
lution of the blood pressure problem. Such 
clinical studies can only be made in communities 
in which the inhabitants are accustomed to con- 
sult. the same physician whenever they are ill 
no matter what the trouble seems to be—that is 
in the smaller communities in which the general 
practitioners still holds sway. They cannot be 
made in the larger cities where the population 
is constantly on the move and has a different 
physician or specialist for every type of ailment 
and frequently patronizes the osteopaths, et 
cetera, in between times. 

There are certain factors entering into the 
etiology of pathological blood pressures that, for 
the sake of brevity, will be stated rather dog- 
matically : 

Heredity certainly plays a part in the etiology 
of pathological blood pressures, especially of the 
hypertensive group. The roll of heredity may 
be similar to its role in the allergic diseases’ * 
and carcinoma*; that is an hereditary sensitive- 
ness to certain substances of animal, vegetable 
or bacterial origin. There is some evidence that 
habitus may be inherited and hypertension is 
more commonly found in overweight individ- 
uals and hypotension in those who are under- 
weight and of the asthenic habitus‘. 

Pathological changes in the glands of internal 
secretion, whether due to malnutrition, infection 
or malignancy may be associated with patholog- 
ical blood pressures: e. g., hypertension in con- 
nection with certain tumors of the suprare- 
nals° °78, and in hyperthyroidism and hypoten- 
sion in Addison’s disease and hypothyroidism and 
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either high or low blood pressure in hypogo- 
nadism. 

Pathological blood pressures are found in cer- 
tain infectious diseases: namely, the hyperten- 
sions in syphilis, the hypotensions in tuberculosis, 
typhoid fever, rheumatic fever, influenza and 
trichiniasis. 

There is almost no evidence that the kidneys 
or liver, except as they may be the site of focal 
infections, are etiologically related to patholog- 
ical blood pressures® 2°. 

It is wel] known that children, even after they 
leave home, continue the same habits of living 
and, more especially, of eating as do their par- 
ents and possibly also their grandparents at least 
on one side. So environment should be included 
as a possible etiological factor. Of the factors 
mentioned above, heredity and environment seem 
to be of most importance. 

Focal infections from which organisms or tox- 
ins may be disseminated remain as the most im- 
portant etiological factors“. It seems that dis- 
semination of toxins from such foci is much more 
important than dissemination of bacteria. It 
has been known for many years that removal of 
infected teeth, tonsils, gall bladders, appendices, 
et cetera, or the adequate drainage of infected 
sinuses may be of great benefit in the treatment 
of certain cases of pathological blood pressures. 
The importance of such treatment has been 
more appreciated in connection with the treat- 
ment of the “rheumatic diseases” in which the 
dissemination of bacteria is of greater import- 
ance. It is quite generally admitted that such 
dissemination of bacteria may take place from 
the intestinal tract. Indican in the blood and 
urine is indicative of intestinal putrefaction and 
is disseminated from the intestinal tract indi- 
cating that other split products resulting from 
bacterial growth may be so disseminated. 

The frequency with which intestinal stasis of 
many years duration is found in patients with 
pathological blood pressures, makes it seem prob- 
able that the dissemination of pressor or de- 
pressor substances from the intestinal tract may 
be an important etiological factor’. 

Hypotension is found most commonly in such 
diseases as tuberculosis, especially in Addison’s 
disease ; in malignant disease; the anemias, both 
primary and secondary; trichiniasis'*; typhoid 
fever ; rheumatic fever ; influenza and those forms 
of colitis with an intestinal intolerance for carbo- 
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hydrates in which the B. Welchii or B. mucosus 
capsulatus are found in excessive numbers™. 
Many of the above disorders are associated with 
marked intestinal tract pathology. Another ob- 
servation pointing to the intestinal tract or its 
contents being related to pathological blood pres- 
sures, is the finding among the Bengali, Philip- 
pinoes, Cantonese and other southern Chinese 
of systolic blood pressures from 20 to 30 mm. 
below those of normal Europeans or Americans 
of the same age. The diet of such Orientals 
consists largely of rice and is very much poorer 
in protein content than is the diet of Ameri- 
cans or Europeans’®*. Hypertension is not as 
often found associated with any well defined dis- 
ease as is hypotension. Chronic constipation, 
flatulence, reflex gastric distress are however 
often the only complaints of individuals who 
on examination are found to have systolic blood 
pressures of 200 mm. or higher. An acute in- 
testinal upset in patients under observation, espe- 
cially when accompanied by constipation will 
frequently cause the blood pressure to rise 40 
or 50 mm. Flare-ups in other foci of infection 
will do the same thing. In both types the blood 
pressure returns promptly to its previous level 
when the acute trouble subsides. 

There is much evidence that hypertension and 
arteriosclerosis may be produced in certain ex- 
perimental animals by a diet high in proteins 
of animal or vegetable origin’® 1778, Such diets 
are as a rule decidedly abnormal for the species. 
Is the usual diet for those who develop high 
blood pressure, that is one excessive in amount, 
relatively high in proteins, and such that it leads 
to chronic intestinal stasis, a normal diet for 
man? Especially, as with the exception of that 
derived from milk or vegetables, the protein it 
contains has almost always been kept in cold 
storage and has undergone more or less putre- 
factive change before it is eaten. 

It seems then that even though high protein 
diets under certain conditions may not cause 
blood pressure to rise?®, intestinal stasis and 
putrefaction may serve as important etiological 
factors in the production of hypertension. 

Hypotension appears to be due to the dissemi- 
nation of depressor substances which cause a 
dilation of the peripheral vessels and a lowered 
capillary pressure though the venous pressure 
remains normal*®, As pathological changes are 


rarely found in the blood vessels in necropsies 
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on those having had hypotension it seems prob- 
able that the depressor substances are neither 
directly or indirectly injurious to the vessels. 

Hypertension is due to physiological changes 
in the vascular system at first not associated with 
anatomical changes. There is primarily a tonic 
contraction of the vessels, especially of the smaller 
arterioles and capillaries. This seems to be due 
to the action of pressor substances which may 
act centrally on the vasomotor center** or peri- 
pherally. A lessened flow of blood through the 
center brings about a compensatory rise in blood 
pressure. In some cases of advanced generalized 
arteriosclerosis with hypertension, sclerosis of the 
vessels leading to this part of the brain has been 
demonstrated**. Tonic vasoconstriction present 
over a long period of time results in sclerotic 
changes in the vessels, which gradually lose their 
elasticity and eventually may become calcified. 
These sclerotic changes are analogous to those 
found in skeletal muscles long in a state of tonic 
contraction. 

The difference in the response of types of 
treatment that tend to eliminate the formation 
or dissemination of pressor substance; the dif- 
ference in the ratio between the systolic and 
diastolic pressures**; and the differences in the 
response to such functional tests as the “cardio- 
respiratory test’’** all point to there being in 
hypertension primarily a toxic vasoconstrictor 
effect, which, as the condition progresses, is com- 
plicated by permanent changes in the blood ves- 
sels that in the last stages dominate the picture. 

Little is known regarding the nature of the 
pressor and depressor substances causing patho- 
logical blood pressures. There is some evidence 
that the guanidin bases*® ** 278 or other prod- 
ucts of bacterial action on protein may be re- 
lated to the pressor substances. Some may be en- 
dotoxins, some exotoxins, but there is more evi- 
dence that the pressor substances at least are 
split products of protein cleavage. The intesti- 
nal intolerance for carbohydrate found in some 
cases of hypotension might indicate that some 
of the split products of carbohydrate cleavage may 
have a depressor action. There is evidence that 
hystamine-like bodies may cause hypotension. 

In the management of pathological blood pres- 
sures, treatment of the underlying cause is the 
only method of real value. Removal or drain- 
age of foci of infection by surgical means and 
dietary and general hygienic management are 
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the most efficacious, unless specific therapy is 
available. Low blood pressures return promptly 
to within normal limits with recovery from or 
remissions in the underlying diseases. The treat- 
ment most effective in those cases associated with 
a “gas bacillus colitis” and an intestinal intoler- 
ance for carbohydrate is a maintenance diet con- 
taining a minimum of carbohydrate and no sweet 
milk or lactose but a pint a day of butter milk 
or preferably acidophilous milk". 

The diet found most effective in the manage- 
ment of hyptertension is one containing about 
(0.75 grams of protein per kilo of body weight 
in which the major portion of the protein is 
derived from milk or casein and so less apt to 
undergo putrefactive changes; sufficient fat and 
carbohydrate to give an adequate caloric value; 
fruit and vegetables in sufficient amounts to regu- 
late the intestinal tract and a minimum of salt 
and other condiments”. It is interesting to note 
that those who consider dissemination of bac- 
teria or toxins from foci of infection outside the 
intestinal tract’? or deranged sodium chloride 
metabolism** as the most important etiological 
factors in hypertension, all recommend such a 
diet which will alter the intestinal contents and 
overcome intestinal stasis. 

Rest and relaxation®* produced by sedative, if 
necessary", gradually increasing mental and 
physical exertion, and sunlight, direct or arti- 
ficial, are also of great value in the manage- 
ment of pathological blood pressures. 

Calcium salts’? ** alone, or in combination 
with potassium** have been found beneficial in 
the management of hypertension. They seem 
especially valuable in the treatment of those in- 
dividuals who refuse to follow a diet but are 
willing to take medicine. Their action is due 
largely to their effect on the permeability of 
membranes which results in a lessened dissemi- 
nation, or increased elimination, of the pressor 
substances. In this connection the action of 
sodium is antagonistic to that of calcium which 
may account for the apparently harmful effect 
of sodium chloride*. 

Lactose, which is slowly absorbed from the 
intestinal tract and so tends to make its con- 
tents aciduric rather than putrefactive is also 
of value in the treatment of hypertension though 
its use is contraindicated in many cases of hypo- 
tension. Its action is beneficial in part from its 
effect on the intestinal contents and in part from 
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its increasing absorption of calcium from the 
intestinal tract*® *, 

Of late, liver extracts have been having a great 
vogue in the treatment of hypertension* **, Their 
action seems to be due to their containing cholin 
or hystamine or other depressor substances that 
neutralize but do not destroy or prevent the for- 
mation or dissemination of the pressor substances. 
They do cause rapid reduction in blood pressure 
and so lessen the chance of cerebral accidents. 


SUMMARY 


Pathological blood pressures as symptoms of 
vascular disease may be due to one or more of 
several factors. Foci of infection and changes 
in the intestinal contents, resulting from improp- 
erly balanced diets, either of which may result 
in the dissemination of organisms or of pressor 
or depressor substances, exogenous or endogenous 
in origin, plus an hereditary sensitiveness to such 
substances, are the factors most frequently en- 
countered. The methods of treating pathological 
blood pressures found most effective are those 
directed toward the removal of the source of 
said toxic substances aided by the administra- 
tion of substances that lessen their dissemina- 
tion, increase their elimination, or neutralize 
their action. Rest, relaxation, sunlight, gradu- 
ated exercises and improved hygiene in general 
are also valuable therapeutic measures. 
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DISCUSSION 


Dr. E. W. Crum, Waverly: I would like to ask the 
doctor if in a case of nephritis with systolic blood 
pressure of 300 he would recommend giving the 
calcium salts in view of the fact that the underlying 
cause of this systolic blood pressure is the nephritis; 
whether with such a hypertension it would do any good 
to administer the calcium salts before the nephritis is 
cleared up. 

Dr. T. D. Cantrell, Bloomington: I am a little dis- 
appointed this morning. I have reached the age of 62. 
I was just hoping some of these fellows would find a 
way to help me out. I have a blood pressure of 135 
now. And the reason for the blood pressure, if you 
re allow me to be personal a litle bit, is that my 

father and his three brothers weighed an average of 
270 pounds apiece. At 30 years of age I weighed 
200. I got it down. And I have been on a diet ever 
since. May be that is why I have not a high blood 
pressure. I have limited my diet all my life. 

There is one thing I wanted to speak about this 
morning especially, and that is the calcium fixation of 
the blood as it is influenced by sunlight. Many of us 
misunderstand the use of sunlight. There are less than 
200 square inches of the skin exposed to the sun, even 
on the golf course. We think we are getting a sun 
bath, but we are not. In this civilized country where 
we have lots of smoke and dust and ashes, and every- 
thing else in the atmosphere, the actinic ray is filtered 
out of the sunlight. We get very little benefit of the 
sunlight as it comes to us. Not two per cent of the 
actinic ray comes through glass. We think when we 
get it through glass in the summer time we are getting 
a real sun bath. We are getting warm from the sun, 
and that is all. 

The artificial sunlight, to my mind, is a great boon 
to humanity along these lines. A patient in a nude 
condition can get more sunlight in fifteen minutes from 
the artificial sunlight which comes to us in pure form 
and we do get a real calcium fixation in the blood, as 
has been demonstrated many times in laboratory tests 
and tests on animals. 

In that matterI feel that there is room for just a 
httle bit of enthusiasm. I realize myself we should not 
get too enthusiastic about any subject, because after 
a while somebody will jump up and prove we are in 
error. The trend of things now seems to be that 
sunlight properly administered to the whole body does 
have a tendency of calcium fixation of the blood. 

Dr. W. C. Blaine, Tuscola: I would like to ask Dr. 
Davis just a question or two regarding his paper. I 
have a wife who has gone through with this line of 
trouble for a number of years and she has been to see 
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the Mayos, Tice and various others. She is fifty-five 
years of age and three years ago she weighed 156 
pounds, and had a blood pressure of near 300. She 
began going down in weight until she reached 93 
pounds. 

I have given her continuously for one year, large 
doses of calcium lactate, which I think has done a 
great deal of good. This coupled with the use of 
liver extract (Hypermone), and with this I have given 
her Nitroscleran, E. Tosse & Co., Inc., a German made 
preparation for the sclerosis that accompanies her 
hypertension. All of which I believe has produced 
quite a softening of the arteries and has done a great 
deal for the hypertension. 

She is now coming back arid has reached 120 pounds 
in weight. Of course, we removed all foci of infection 
which was particularly the cause in her case, that is 
the teeth, the tonsils and had gall bladder drainage. 

Dr. Nathan S. Davis, III, Chicago (closing) : I have 
a feeling that very likely in your case the nephritis and 
blood pressure are due to the same cause rather than 
that the blood pressure is due to the nephritis. I think 
that is probably an answer for the asociation of the 
high blood pressure with nephritis. There is the for- 
mation of some toxic materiai that is pressor in action 
and particularly destructive to the kidney tissue, and 
perhaps in part due to its action on the blood vessels 
of the kidney. 

I have tried the calcium salts in several cases with 
very markedly high blood pressure. It brought the 
pressure down considerably but not down to normal, 
I imagine calcium lactate by mouth could not possibly 
do any harm. You perhaps get more benefit if you 
give equal parts of calcium lactate and lactose than 
with the lactate alone. 

I agree with the doctor about the artificial sunligh* 
I have been using it but a short time. I have not had 
enough experience to say anything about it. 

In one case, it seemed to have a particularly good 
effect on lowering diastolic blood pressure. The patient 
had a cerebral accident a few years ago. Since then 
his pressure has remained most of the time systolic 
between 160 and 180, and diastolic between 120 and 140. 
Last November he went to Bermuda and put in quite 
a bit of time on the beach in a bathing suit where he 
was getting an extensive real sun bath. The doctor 
accompanying him on the trip took his pressure occa- 
sionally and his systolic was down to 160 and his 
diastolic down to 120 for the first time. 

So when he returned, I watched him for a while and 
his pressure commenced to go up a little, especially the 
diastolic. I had him take the quartz light treatment. 
Again his diastolic dropped below 120. 

To return to the first case. In these very high blood 
pressures, I think that the liver extracts would be even 
more effective than the calcium in bringing the pres- 
sure down because of their neutralizing the pressure 
substance with depressor substance. If you give suffi- 
cient quantities you will get a distinct softening pro- 
vided the arteries have not completely lost their elas- 
ticity, because you may be giving depressor substance 
in excess of the amount required to neutralize the 
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pressor suostance, though the pressure as a rule does 
not return entirely to normal. 

I have had no experience with the nitroscleran. The 
only remark I would make about that is as a general 
proposition it sems to me that you cannot give as large 
doses of calcium lactate or iodides or anything else 
when you give them hypodermically or intravenously 
as you can by mouth. If you give calcium lactate 
with lactose and possibly with the addition of the 
quartz light or direct sun baths, I think the adminis- 
tration by mouth is more valuable than the other 


methods. 
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Practically no progress has been made during 
the last 25 years in the early diagnosis and treat- 
ment of acute intestinal obstruction so that this 
condition with its mortality of 50% still remains 
one of the darkest chapters in the field of modern 
surgery. (W. Taylor*?). The poor results ob- 
tained in the treatment of acute intestinal ob- 
struction have stimulated renewed efforts with 
the result that séveral interesting observations 
have recently been reported which throw some 
light on the pathology and this in turn resulted 
in several new suggestions in the management of 
these cases. We have applied some of these new 
principles with the result that the mortality has 
been considerably reduced and we have made a 
survey of all cases of acute intestinal obstruction 
admitted to the Cook County Hospital in the last 
6 years with the hope of gaining additional in- 
formation which may be of further use in reduc- 
ing our mortality. 

During the past 6 years there were nearly 
900,000 admissions of all sorts to the wards of the 
Cook County Hospital. Acute intestinal obstruc- 
tion was present in 221 cases or in about half of 
one per cent. Not all of these cases were suitable 
for this study so we selected only those cases of 
acute, mechanical, intestinal obstruction which 
Were operated upon. These formed a series of 
95 cases. The incidence of acute intestinal ob- 
struction in our hospital is surprisingly low when 
we consider the fact that it is a general hospital 
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to which all sorts of cases are admitted but we 
have learned that intestinal obstruction is com- 
paratively more rare than the text-books would 
lead us to believe. 

The obstruction occurred in 42 males and in 53 
females. This may be explained by the relative 
frequency of pelvic operations in women, a factor 
which will be shown later to be of very great 
importance. 47 patients were white and 48 were 
colored and since from two-thirds to three-quart- 
ers of our patients are white we can offer no defi- 
nite reason for this apparent greater incidence in 
colored people. The ages during which obstruc- 
tion occurred were as follows: 


Up to 20 yrs. there were 11 cases. 
From 20-40 yrs. there were 41 cases. 
From 40-60 Yrs. there were 32 cases. 
Over 60 yrs. there were 9 cases. 


These statistics agree in general with those 
furnished by other authors and can perhaps be 
explained in part by the fact that operations and 
post operative obstruction, which is the most fre- 
quent form of intestinal obstruction, occur chiefly 
between the ages of 20 and 40. 

A study of the cause of acute intestinal ob- 
struction showed the following: 


Post Operative Adhesions or Bands................/.74 cases 
USRIIINEEE  SERUUINS Cc ca wanaedc sao dcaendee sus uae 7 cases 
SROUMIODIOIN, Sila eC cocci Lact csdosnececeaceccuces 6 cases 
Carvciiciia GE THe, HAWES oc ciecccssccanccconacocacasen 2 cases 


and one each of twisted omentum, Richter’s her- 
nia, gall stone obstruction, pressure by abdominal 
aneurysm and mesenteric thrombosis. 

Post operative adhesions were the cause of ob- 
truction in 78% of our cases and was by far the 
most common cause of intestinal obstruction in 
our series as well as in those reported by other 
observers. (J. B. Deaver,”-* H. A. Kelly and C. 
P. Noble,?* J. B. Deaver and G. G. Ross.? Acute 
obstruction occurred at variable periods of time 
after operation; from a few months to as long as 
19 years. The great majority of patients were 
free from all symptoms until the onset of the 
acute attack requiring operation. It is difficult 
to explain the long period during which the 
patients were free from symptoms as the ad- 
hesions undoubtedly developed soon after opera- 
tion. It is possible that the adhesions and 
bands contract very slowly until a_ time 
comes when the constriction is tight enough 
to produce obstruction and when the muscular 
power of the bowel becomes insufficient to over- 
come the obstacle. Another cause may be loops of 
bowel which become constricted by suddenly slip- 
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ping behind bands. The great lesson to be learned 
is to spare the peritoneum during operation and 
to cover all raw surfaces if we wish to spare the 
patient the danger of possible future obstruction. 
Similar observations were made by C. F. Hor- 
ine,” and K. Herndorfer.”° 
An interesting feature which impressed us 
during a study we made of 60 cases of carcinoma 
of the colon was the fact that about one-third 
of these began with a sudden onset resembling 
acute intestinal obstruction. An acute onset has 
also been frequently observed in carcinoma of the 
rectum and we must not overlook the possibility 
of these conditions when confronted with a pic- 
ture of acute ileus. It is very important to ex- 
amine the rectum digitally and even to use a 
proctoscope if necessary if we wish to recognize 
these cases which begin in so atypical a manner. 
The nature of the preceding operation was as 

follows: 

Appendectomy, 26. 

Pelvic operation, 24. 

Laparotomy, nature unknow 

Operation for gun shot of i 4. 

ae ace wembane, 3, chiefly ventral. 


Gastric ulcer, 1. 
Gall bladder operation, 0. 


It is interesting to note that operations in the 
upper half of the abdomen were seldom followed 
by intestinal obstruction while 56 cases, or over 
83% of our series who were operated in the lower 
half of the abdomen, developed intestinal ob- 
struction. Similar observations were made by L. 
Schénbauer.*® This may be accounted for in 
part at least, by the presence of more intestine 
in the lower half of the abdomen and perhaps 
also to the fact that septic operations are much 
more common in the lower abdomen and pelvis. 
Infections do not account for all post-operative 
adhesions as many cases of obstruction followed 
the removal of a non-septic appendix or occurred 
after hysterectomy or some other clean operation. 

The location of the obstruction is of import- 
ance as the surgeon must know the places where 
the condition is most likely to occur in order to 
find it rapidly unless there are definite signs 
pointing to the exact site. The usual site was in 
the lower portion of the ileum, being present in 
this location in 67 cases or in 70%. The other 
regions of the bowel were affected as follows; 
Sigmoid 7, not noted 6 (mostly strangulated 
hernia), ileocecal 4, cecum 4, jejunum 4, hepatic 
flexure 2 and duodenum 1. Obstruction was lo- 
cated 68 times in the right lower quadrant of the 
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abdomen, 6 times in the umbilical region, 5 times 
in the pelvis, 4 times in the left lower quadrant 
and only once in the right upper quadrant. The 
incidence in the various locations can be explained 
by the site of the preceding operation which is 
usually in the right lower quadrant or in the 
pelvis. 

A study of the clinical picture did not shed 
new light on the nature of the pain. Our ex- 
perience coincided with that of H. R. G. Poate*® 
in that the pain is generally at first sharp, and 
not localized to any definite region of the abdo- 
men. Later the pain becomes colicky and inter- 
mittent due to the exaggerated peristalsis and 
finally peritonitis sets in with constant, stabbing 
pain marked tenderness and rigidity. Our at- 
tention was drawn to the fact that patients some- 
times blame some dietetic error for the onset of 
their symptoms and this may cloud the diagnosis 
if the usual sequence of pain, vomiting and con- 
stipation is replaced by an attack of nausea and 
vomiting several hours before the pain sets in, 
as occurred in 5 of our cases. 

Vomiting was present in 90 cases and was ab- 
sent in 5 instances. Vomiting which was appar- 
ently feculant occurred 25 times. We could not 
determine any special characteristic of the vomit- 
ing but we were impressed with the fact that ap- 
parently feculant vomitus was not only a sig- 
nificant sign of intestinal obstruction but was 
also evidence that the case went much too long 
without surgical relief and that the prognosis was 
very poor. 

Constipation was present in 80 cases, the 
bowels were normal in 6 and diarrhea was pres- 
ent in 1. No data was obtained in 9 instances. 
Flatus could not be passed in 41 cases and re- 
peated enemata were without result in 54 
patients. Fecal matter was obtained in 11 cases. 
Bloody stools or blood in the enema water’ proved 
very significant of intussusception. The fore- 
going shows that absolute constipation; ie., con- 
stipation, absence of flatus or fecal matter with 
an enema are highly significant of intestinal ob- 
struction but that bowel movements may be pres- 
ent in a considerable number of cases especially 
if the obstruction is rather high. 

Peristalsis was visible or audible in 67 cases, 
not mentioned in 20 instances and absent in 8. 
The presence of peristalsis is a good prognostic 
sign as it shows that severe peritonitis with para- 
lytic ileus has not as yet occurred. (E. M 
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Ellis," W. Korte**). Visible peristalsis is a very 
important diagnostic sign and may occur either 
early or late but we should not wait to observe 
this phenomenon as too much valuable time may 
be lost. Much has been written about the auscul- 
tatory sounds and R. St. L. Brockman? describes 
a peculiar metallic tinkle which occurs in ob- 
struction, a sign also mentioned by J. B. Deaver 
who adds that it occurs very late in the course of 
the disease. The great value of either audible 
or visible peristalsis lies in the fact that it is 
present in dynamic obstruction and not in ady- 
namic ileus and hence is a sign of considerable 
prognostic significance. 

Distention was present in 83 cases ‘and absent 
in 12. This sign is of value in diagnosis and 
may be useful in determining the duration or lo- 
cation of the obstruction as it has been our ex- 
perience that low obstructions are more likely to 
cause a more marked degrees of meteorism while 
high obstructions are more likely to cause severe 
intoxication and collapse. 

The white blood count was of some help. A 
definite leukocytosis was present in 53 cases and 


a normal white count in 17. The average in all 
cases where a count was made was approximately 
15,000. The white count gave no positive infor- 
mation as to the prognosis as the proportional 
mortality was no greater in those with a high 
white blood count than in those with a normal 


count. 

X-ray examination did not prove of great value 
to us because only 9 out of 19 cases examined 
showed definite evidence of obstruction. We be- 
lieve that the fault was ours and that x-ray can 
be made a very valuable diagnostic criterion if 
used with judgment. We now use the method 
suggested by J. T. Case,* of taking a flat plate 
and looking for the “ladder,” pattern of distended 
coils of intestine above the site of obstruction. 
Experience has taught us that such a series of 
parallel loops of distended bowel, high in the abdo- 
men suggests obstruction rather high in the small 
intestine while a similar finding in the middle or 
lower half of the abdomen suggests that the con- 
striction is in the cecum or lower ileum. When 
doubt exists as to whether the distended loop is 
small or large intestine a small amount, about 
% oz., of barium in water may be given per 
mouth. The small bowel will take on a peculiar 
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feathered appearance while the distended colon 
will show the characteristic haustral markings. 

Another sign which proved of value was one 
described by Gold,’? and consists of the palpation 
of several loops of small bowel in the cul de sac of 
Douglas. This sign is present in low obstruction 
of the small bowel and has been of considerable 
diagnostic help. 

The mortality rate was approximately that re- 
ported by other authors, being 41%. An interest- 
ing light is thrown on the mortality rate when 
studied in relation to the duration of the illness. 
Tevation fom 2 tebe 
Becta oot re ae! 
Duration over 5 days 

A definite increase in the death rate is evident 
and is a conspicuous argument for earlier opera- 
tion. (W. S. Handley**, H. T. Tuttle**). Dura- 
tion of the illness, while probably the most import- 
ant factor is certainly not the exclusive fea- 
ture determining the death rate. A great deal 
depends on the presence or absence of strangu- 
lation with vascular involvement, especially of the 
mesentery and the presence or absence of gan- 
grene, Gangrene was noted on the histories of 
14 cases and 11 of these died. The outlook 
also depends a great deal on whether the gan- 
grene or vascular occlusion was sudden or grad- 
val; the former being much more serious (H. B. 
Eisberg’®). 

A very important factor is the production of 
toxins in the mucosa above the obstruction. The 
toxin is more potent the higher the obstruction 
and it is very important to remove this toxin 
before serious damage has been done (W. E. 
Lee, and T. McK. Downs,”> A. McGlannan,?’ E. 
Cornils,*? D. Lewis*® and S. Bunnell®). Recent 
studies by T. Ingvaldsen;?*? G. H. Copher and 
Brooks,® 8. Pringle,?® S. Bunnell point to the - 
probability that this toxin is a product of proteid 
decomposition and is formed in the mucosa of the 
proximal loop.R. S. Haden and T. G. Orr, 14, 
15, 16, 17, 18, 19, have found that the blood 
chlorides fall rapidly before the toxic symptoms 
occur and they believe that administration of 
chlorides is of value in preventing the serious 
effect of the toxin. They have been able to pre- 
vent poisoning by the toxin and to greatly help 
experimental animals by the administration of 
sufficient chlorides to maintain the normal level 
in the blood. Similar results have been attained 
clinically in human beings. They recommend the 


Mortality 3 cases 
Mortality 2 cases 
Mortality 2 cases 
Mortality 17 cases 
Mortality 15 cases 
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subcutaneous administration of normal saline or 
better 3% salt solution until the blood chlorides 
reach the normal level. The initial dose of Na. 
Cl may be 1 gram per kilo of body weight and 
glucose may be added, especially if given intra- 
venously (F. A. Bothe’). The salt solution may 
also be given intravenously or per rectum with 
identical results. We can corroborate the good 
results obtained by the use of Na Cl and we use 
it both before and after operation. 

The treatment of acute intestinal obstruction 
may be divided into three headings depending 
on the general condition of the patient and on 
the duration of the illness. In an early case with 
ihe patient in good condition the indication is 
for immediate laparotomy with release of the ob- 
struction. In the later stages with permanent 
injury to the bowel wall and the patient still in 
good condition we try to resect the involved por- 
tion and to follow this by an anastomosis. En- 
terostomy proximal to the obstruction has proved 
of great value in our hands in that it provides 
immediate and free drainage for the bowel con- 
tents as well as for the toxins which have formed 
above the obstruction. In the very late cases in 
which the patient is very ill and in which gan- 
grene is present we perform a simple enterostomy 
above the obstruction and follow this by general 
supportive measures and the administration of 
large quantities of salt solution as previously de- 
scribed. More extensive operations including the 
release of the obstruction and union of the af- 
fected bowel is performed several days later if 
the patient survives. 

The pre and post-operative treatment consists 
in brief of the following: Gastric lavage immedi- 
ately before operation. Salines are pushed as 
much as possible and are given under the skin, 
in the veins and per rectum. Local anesthesia 
is used wherever possible. The post operative 
treatment consists of gastric lavage and con- 
tinuous duodenal drainage by means of a Rehfuss 
tube together with a constant administration of 
salt solution as previously outlined. Heat and 
stimulants are used as needed. 

RESUME 

1. A series of 95 cases of operated, mechani- 
cal, acute, intestinal obstruction is reported. 

2. Acute intestinal obstruction was due to post 
operative adhesions or bands in 78% of all cases. 
The obstruction occurred from a few months to 
19 years after operation and the great majority 
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of these cases were free from all symptoms until 
the onset of the actual obstruction. 

3. More than half of the obstructions following 
operations were due either to appendectomy or a 
pelvic operation. There was a striking freedom 
from obstruction following operation in the upper 
half of the abdomen. A large number followed 
so-called “clean operations.” 

4, The lower portion of the ileum was involved 
in 70% of the cases and the usual location of the 
cbstruction was in the right lower quadrant of 
the abdomen. 

5. A characteristic of the pain was its inter- 
mittent colicky nature in the early stages before 
peritonitis had set in. 

6. Genuine fecal vomiting was never present 
but a foul odor and vomitus which was appar- 
ently feculant occurred in 25 instances. While 
this is an important diagnostic sign it is also evi- 
dence that the condition has been allowed to pro- 
gress for too long a time. 

%. Peristalsis, either visible or audible, was 
present in 67 cases and was considered a good 
prognostic sign indicating that severe peritonitis 
or paralytic ileus had not yet occurred. 

8. X-ray examination was not of great help 
in our series probably because we did not make 
the proper use of this diagnostic measure. We 
were impressed by the value of the findings of 
the so-called “ladder pattern” caused by the dis- 
tended loops of bowel above the obstruction and 
easily seen on flat plate without the use of barium. 

9. Our mortality was 41% which is slightly 
lower than that usually given for this condition. 
Our studies showed a marked increase in mor- 
tality after the third day. The presence or ab- 
sence of gangrene or strangulation of the mesen- 
tery is of immense significance in the ultimate 
outcome. 

10. The treatment consists essentially of gas- 
tric lavage and forced administration of saline 
solution before and after operation. Removal 
of the obstruction or of the gangrenous area is 
attempted only when the general condition of 
the patient is good. Simple enterostomy alone 
is performed where the general condition is poor 
and more detailed operative procedures are left 
for a somewhat later date after the toxicity is 
reduced and the general condition of the patient 


improved. 
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RENAL INSUFFICIENCY AND ITS 
TREATMENT* 


N. C. Ixnayan, M. D. 
CHARLESTON, ILL, 


The function of kidneys is to keep the com- 
position of blood in normal level. Renal in- 
sufficiency is the failure of the kidneys to per- 
form this function properly. Normally there 
are three times as many kidney cells as are needed 
to keep blood in its natural state of purity. As 
long as one-third or more of the kidney sub- 
stance remains intact, there will be no insuf- 
ficiency. Practically in all cases, destruction 
of kidney cells has gone on for a long time, 
steadily narrowing the margin of safety and 
eventually destroying it entirely, before signs 
and symptoms of insufficiency appear. 

Kidneys excrete two classes of substances. 
Class 1 are the substances that are useful in 
body economy, such as sugar, salt, water, hemo- 
globin, diastase, etc. These are called threshold 
substances because normally excess over certain 
amount is excreted. Class 2, are waste products 
of metabolism, such as urea, uric acid, drugs 
and all other foregn substances which are ex- 


—__.. 


*Read before the Section 7 Piptictnn, Illinois State Medical 
Society, Champaign, May 18, 


creted as rapidly as they are thrown into the 
blood stream. 

According to Cushney this is what happens. 
As blood passes through the glomeruli of the 
kidney most of its fluid part filters out through 
the flat cells of Bowman’s capsule into the tubu- 
les, carrying with it all its soluble constituents, 
colloids only remaining behind, as this filtrate 
travels down the tubules, water is reabsorbed by 
the columnar cells lining them and with the wa- 
ter pass in useful substances like sugar, salt, etc. 
Waste products are left in the tubules to con- 
centrate, finally passing out to the renal pelvis 
as urine. In the resorption, however, only a 
certain amount of any useful substance can be 
taken back by the columnar cells, any excess of 
it having to pass out with the waste products 
into the urine. This constitutes the threshold 
of kidney. The threshold is lowered at times, as 
in the case of febrile and functional albumin- 
urias and renal glycosuria. It may be raised as 
in the case of diabetes, when urine is sugar free 
but blood sugar is high. 

To clear understanding of chronic nephri- 
tides and renal insufficiency, the following clini- 
cal grouping by Christian is helpful. 

Group 1. Chronic nephritis with edema. 

Group 2. Chronic nephritis without edema. 

Group 3. Essential vascular hypertension 
progressing into chronic nephritis. 

There is warrant for group 3, but at the state 
or renal insufficiency, it would be difficult to say 
how important a role blood vessels and heart 
play in the drama. Christian says “obviously 
there is relatively very little difference between 
groups 2 and 3 of chronic nephritides, although 
to separate them when possible seems to be ad- 
vantageous.” For the purpose of this paper and 
in order to emphasize certain important points, 
group 3 will be ignored. 

In chronic nephritis with edema, insufficiency 
is for water and sodium chloride. Volume of 
urine is small; specific gravity and urea con- 
tent are high. There is nocturia, and blood pres- 
sure is low, or only moderately elevated. 

Purely nephritic edemas are comparatively few 
in number. In the majority of edematous cases 
the cardiac insufficiency co-exists with that of 
the renal, and is the eause of the edema. 

In chronic nephritis without edema, specific 
gravity of urine is low and fixed. There is marked 
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retention of nitrogenous waste, nocturia and 
high blood pressure. Salt excretion may be di- 
minished. The great majority of nephritides 
belongs to this class. 

Most of the signs and symptoms ordinarily as- 
cribed to chronic nephritides belong to the state 
of insufficiency. The diagnosis of insufficiency 
is comparatively easy and diagnosis of nephritis 
at pre-insufficiency stage may be quite difficult. 
Edema of eyelids, face and ankles, pallor of face, 
morning headaches, indefinite digestive dis- 
turbances, loss of memory, strength and ambition, 
numbness of finger tips, mental change, change 
in volume of urine, fixity of specific gravity, 
disturbances of micturition, etc., are coincident 
with and due to renal insufficiency. 

Nocturea means that kidneys are working over- 
time and the rest of the symptoms mean that 
they are not able to keep blood at its proper 
level of purity. 

There are many kidney function tests; the 
simplest and the most helpful ones are specific 
gravity and water excretion test. 

Give patient 1500 C. C. of water before break- 
fast. Urine excreted in 4 hours should amount 
to about 1000 C. C. normally. To test capacity 
of the kidneys to concentrate, allow patient the 
standard diet but cut off all liquids for 24 hours. 
During this dry diet period instruct the patient 
to void urine every 2 hours during the day- 
time and save each specimen separately and save 
night urine as one specimen. Each specimen 
should be measured and its specific g-avity noted. 
Then all specimens are mixed, the amount noted 
and specific gravity determined. 

Normally day urine should be 2 to 3 times 
as much as the night urine. Specific gravity of 
night urine should be 1015-1020. Normally 
specific gravity should vary about 9 points or 
more between the highest and the lowest. 

In office practice 6-9 A. M. specimen of urine 
is quite satisfactory. Patient should be in- 
structed to abstain from food and drink from 
8 P. M. till 9 A. M. next morning. Bladder 
should be emptied 6 A. M. and urine discarded, 
and again at 9 A. M. and urine bottled for ex- 
amination. 6-9 A. M. urine should be small in 
volume and high in specific gravity, at least above 
10£0. 

Ia this manner we can learn the degree of the 
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concentrating power of the kidneys, fixedness 
or variability of the specific gravity, and capa- 
city of the kidneys to excrete water and nitro- 
genous waste. According to Chas. E. M. Fischer, 
outside of few exceptions, there is a constant ratio 
between concentration of urine and elimination 
of urea. In health with ordinary diet and aver- 
age amount of fluids taken, kidneys should con- 
centrate urine to about 1022. If less liquids 
are taken, specific gravity should be higher, if 
more, lower. 

In renal insufficiency specific gravity is fixed. 
In cases with edema, it is high and in those 
without edema, low. Ingestion of more or less 
water does not alter it. Capacity of the kidneys 
to excrete salt and urea may be tested by first 
controlling the diet and finding the level of 
these substances in the urine. Then 10 Gms. of 
urea or sodium chloride may be given and urine 
tested. Normally most of the added urea and 
salt should be eliminated in 24 hours and all of it 
in 48 hours. 

Functional tests of this type are not really 
necessary and may prove harmful. 

Among foreign substances used to test kidney 
function, phenolsulphonephthalein is the best 
known and most often utilized. 50-80% of the 
dye should be excreted in the urine during 2 
hours, and the amount excreted during first hour 
should be 75% of the total for 2 hours. In the 
aged, 30-40% may be considered normal. One 
should be careful to inject the dye into the muscle 
and also remember that sodium and magnesium 
sulphate interfere with this test. 

Phthalein test, supplemented with specific 
gravity and water test would give the necessary 
information as to the kind and number of insuf- 
ficiencies, in all but exceptional cases. 

At times blood urea nitrogen test may be made, 
with some additional advantages. 

It must not be forgotten that the presence of 
casts and albumin, high percentage of blood urea 
nitrogen, uric acid, creatinin and retention of 
sodium chloride and water may be due to acid- 
osis, intestinal and other toxemias, prostatic ob- 
struction and cardiac insufficiency, in fact to any 
cause producing toxic depression of kidney cells 
and not to actual destruction of the cells them- 
selves. 

Treatment of renal insufficiency. Prevention is 
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the best treatment. Therefore it is of tremen- 
dous importance to recognize chronic nephritis 
early. This can be done in the great majority of 
cases, if not in all. Careful study of the case, 
history, familial tendency to nephritis, history 
of scarlet fever, diphtheria, intestinal and other 
infections, prolonged suppuration, renal disturb- 
ances in pregnancy, presence of diabetes, fre- 
quent exposure to toxic substances, excessive pro- 
tein and sodium chloride in the diet and habitual 
overeating and over drinking are suggestive and 
should direct the physician’s attention to the 
kidneys. Repeated uranalyses should be made, 
examine for albumin, red blood corpuscles, leuco- 
cytes, casts, fat droplets, indican, large number 
of kidney epithelii and bacteria. Examination 
of eye grounds and determination of blood pres- 
sure, abnormality in quantity and appearance of 
urine may help complete the diagnosis. Pain is 
not a prominent symptom in chronic nephritis, 
unless kidney becomes too large for its capsule 
or stone is present. The pain may be felt in 
lumbar region, above the crest of ilium and fol- 
low the course of the ureters, down to bladder, 
glans and inside of upper thigh or may cause 
pain and rigidity over the abdomen on the same 
side as the affected kidney. Exceptionally pain- 
ful symptoms may locate on opposite side. 

The diagnosis of chronic nephritis having been 
made, dietetic treatment should be instituted 
without delay. 

The deleterious effect of excessive intake of 
protein, over long periods of time, had been ob- 
served by clinicians many years ago and the idea 
had been reflected in the diet prescribed to those 
suffering from nephritis and renal insufficiency. 
Sodium chloride and water also had been simi- 
larly incriminated and in their turn had afforded 
foundation for salt free diet and methods of 
desiccation. 

In recent years through animal experimenta- 
tion and other modern laboratory methods simi- 
lar conclusions have been arrived at. Among 
the experimenters in our country the names of 
Newburg, Marsh, Rockwood, Barrier, Andrews, 
Anderson, Foster, Leiter, F. M. Allen and his as- 
sociates may be mentioned. Few of their con- 
clusions pertinent to our subject may be briefly 
given, 

High protein diet causes hypertrophy of kid- 
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neys in normal rabbits. After partial nephrec- 
tomy, excessive protein feeding has given rise to 
hypertrophy and to symptoms of insufficiency. 
In dogs after total nephrectomy intravenous in- 
jection of urea will cause symptoms similar to 
uremia and sodium chloride injection will bring 
on eclamptic attacks simulating eclamptic forms 
of uremia. 

Dogs can bear uranium nitrate 2 mgs. to each 
kilogram of body weight, without developing 
dangerous renal symptoms but if they are fed 
heavily on protein and table salt, death will en- 
sue as though they had been given a lethal dose - 
of the poison. Partial nephrectomy not fatal in 
itself will prove so, under heavy protein and 
sodium chloride feeding. Protein ingested into 
the animal body splits into a group of amino 
acids before assimilation by the cells. At least 
seven of the group have induced something akin 
to glomerulonephritis in rabbits. 

Then clinical and laboratory experience alike 
tend to prove that, primarily, injury due to in- 
fection and intoxication and secondarily long 
lasting functional overstrain are the causes of 
chronic nephritides and renal insufficiency. 

All human beings must run a gauntlet of many 
infections and intoxications. With few excep- 
tions if any, all of us had our kidneys damaged 
during the earlier years of our life, and disin- 
tegration has been going on since, though prob- 
ably at a slower rate. Add to this many years of 
functional overstrain and you have the situa- 
tion made reasonably plain. 

What are the effects of many years’ excessive 
consumption of food in general and that of pro- 
tein and salt in particular on the healthy digestive 
canal, liver, blood chemistry, heart, vascular sys- 
tem and kidneys? Naturally animal experi- 
mentation could not throw much light on this 
point. We know that the life of cells and the 
number of times they can be replaced, have their 
limits. 

In health the amount of protein in our daily 
ration should not exceed the proportion of one 
gram to one kilogram of body weight. It should 
be below that in persons of sedentary habit and 
in those where there is history of severe or re- 
peated infections. The proportion may be larger 
in the growing period of life and in convales- 
cence from exhausting diseases. American diet- 
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ary includes protein far in excess of body needs. 

Sodium chloride is necessary in animal physi- 
ology. Two grams of it a day would meet the 
physiological needs of human economy in the way 
of hydrochloric acid for digestion and replace- 
ment in blood and other tissues, while average 
American dietary contains 15-20 grams of salt 
daily. 

There is no provision made in the human 
body for the storage of proteins and sodium chlo- 
ride. In health the amount of non-protein nitro- 
gen and sodium chloride daily eliminated in the 
urine is but a few grams less than the amount 
ingested the day before. 

Digestion, assimilation and elimination of pro- 
teins require a large amount of water. Exces- 
sive salt consumers are also excessive water drink- 
ers. It is not a mere accident that renal insuf- 
ficiencies are for protein metabolites, sodium 
chloride and water. 

Because of profound change in body chemis- 
trv, there may be formed new chemical com- 
pounds that act as toxins and they may be be- 
yond the capacity of the kidneys to excrete. 

In insufficiency with edema, indications would 
he for salt free diet with restrictions of water. 

After the blood is rid of the accumulation, lack 
of sufficient salt may interfere with body physi- 
ology, therefore the addition of 2-3 gms, of salt 
to daily ration would be necessary. 


protein 


insufficiency is for 
waste, interdiction of nitrogenous foods for a 


When renal 


while would be in order. A few days fasting 
followed with Karrell diet would be helpful. But 
remember that the waste locked up in the blood 
could not nourish the body, therefore about 40 to 
50 gms. of protein should be included in the day’s 
food allowance. It is unwise to starve the very 
cells whose acitivity you are hoping to promote. 

In feeding these patients, fresh fruits, specially 
citrus fruit, and fresh vegetables are essential. 
The diet should contain all of the vitamines. 
I-xclude all classes of canned foods, spices, highly 
seasoned sauces, asparagus, mustard, rhubarb, 
radishes and onions. Amount of potatoes better 
be restricted, specially if they are served baked. 
In some cases, vegetables may have to be boiled 
and strained before they are served. 

In insufficiency without edema a rather liberal 
umount of water may be allowed, provided that 
output fully accounts for the intake. Restricting 
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water may be dangerous by increasing the con- 
centration of toxic substances held in the blood. 

Sweating eliminates water, salt, minute quan- 
tities of protein waste and possibly other toxic 
substances. As to frequency and duration of 
sweats, one should be guided by the effect they 
have on the patient. 

Diuretics should be used with great care. They 
may be useful when edema is present and there 
is no retention of nitrogen urea and creatinin. 
Alkaline diuretics may be tried. They should 
not be continued if they produce no diuresis. 
They may be held in the blood and add to 
the burden of the kidneys. 

In the treatment of renal insuffciency cathar- 
sis has a place. It should not be overdone. If 
salines do not act promptly, they are absorbed 
into the blood. Administer another cathartic, 
preferably of vegetable origin. The caffeine 
croup of diuretics, such as diuretin, theophyllin, 
ete., may be administered intermittently. 

Lately calcium has come into use, in the treat- 
ment of edema of both glomerular and tubular 
nephritis. While administering it, sodium chlo- 
ride and water should be restricted. It is given 
in large doses with interruptions. Calcium lac- 
tate is given in daily doses of 12-18 gms. or 
calcium chloride half that of lactate. It seems 
that calcium frees sodium chloride and water 
from tissue colloids in some manner still un- 
known. 

In chronic nephritis with edema complicated 
with cardiac insufficiency after the older and 
better known remedies have been tried without 
effect, novasural may be administered, It in- 
creases the elimination of sodium chloride and 
water. As novasural contains a high percentage 
of mercury, the patient should be kept unuder 
close observation during its administration. 

Of our older drugs ammonium chloride and 
calomel deserve a place among the drugs useful 
in the treatment of renal insufficiency. 

At best the treatment of true renal insufficiency 
is inadequate. We can prolong life in some cases, 
but it is a life of invalidism, idleness and un- 
happiness in all but exceptional cases. These 
patients come to us too late. 

Let us hope that the annual health examination 
movement will be generally adopted. Then these 
cases will come to medical men early enough for 
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effective prophylaxis and treatment. 
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DISCUSSION 


Dr, D, L, Rider, Bushnell: Is it not true you have 
to consider animal experiments on rabbits, which are 
not carniverous animals, as being a little bit out of 
the line of protein thereapy in experimental work? 
Taking animals that live entirely on protein diet, I 
think the results will be different in their outcome and 
their interpretation, 

The question of how much protein a human being 
can take and how much he should take has been worked 
out, I think, pretty well. But the human organism 
takes not only carnivorous foods but herbivorous foods 
as well. I do not think we can conclude from rabbit 
experiments, or other lower forms of life definite re- 
sults to govern our treatment of nephritis as far as 
the protein part of it goes. 

There is some question about how much protein a 
human being ought to take. Some people take a great 
amount and apparently have no ill effect, while others 
do not have the same experience. 

Dr. N. C. Iknayan, Charleston (closing): Animal 
experiments have tended to prove what the clinicians 
had found. We know that in the animal kingdom. in- 
cluding the human being, there is a close resemblance 
in physiology. Of course it is impossible to produce 
in animals exactly what happens in human beings. 
That is understood. These conclusions are not final. 

We know in practice so many different tests are used 
but none of the tests afford evidence, ample enough by 
itself, to make a diagnosis on. They usually supply 
a group of probabilities. 

There are many questions we could not answer, it 
is true. We have not explained everything; we are 
not expected to, but enough evidence has accumulated 
to show that we can get along with less protein than 
the average American dietary contains. If a man takes 
no other nourishment but protein, about 58 per cent of 
the protein acts as carbohydrate in the system. If he 
is taking enough carbohydrates, protein will act as 
Protein only. 

I think the criticism is well taken. You cannot 
produce exactly the same conditions in rabbits, dogs 
and other lower animals that happen in human beings. 
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The results of animal experiments are suggestive, 
but could not be considered conclusive. 





DENTAL WORK AMONG THE INSANE* 
A. Gotpstetn, D. D. S. 


Attending Dentist, Chicago State Hospital 
CHICAGO 
This paper deals only with the insane of this 


hospital, and is a general survey of the ordinary 
procedures, in treating the dental ills and rela- 
tive complaints of the patients. I can safely 
say here, that as far as I have been able to ascer- 
tain, through reports from other institutions and 
verbal conversations with several dentists from 
other hospitals, the methods and types of dental 
treatment run a parallel course, 

The first bit of work done is the examination 
of the mouth of every newly admitted patient. 
That is done after the physical examinations, 
the spinals and blood tests have been made, and 
is made while the patients are still in bed, and 
are easily controlled. The examination con- 
sists of the recording of all missing teeth, re- 
maining roots, cavities in the teeth, presence of 
crowns, bridges or plates and the general care 
of the mouth as to cleanliness. This is all rec- 
corded on a special chart, and is filed with the 
other data in the case history. Actual work is 
not done on the newly admitted patients at this 
time, except for the purpose of relieving pain, 
which in every case is of prime importance. 

Work on all patients consists of first, the relief 
of pain. Patients will come in complaining of 
various types of pain, some real and some imagi- 
nary. Some come in with swollen jaws, but not 
complaining of pain. Some of the patients we 
would never know suffered pain if the tooth did 
not become abscessed and the jaw become swollen, 
because to some pain is an unknown feeling, or 
one they entirely disregard. The most frequent 
cause of pain is the presence of broken down 
teeth and roots which have become abscessed, 
and, in practically every case calls for extraction. 

Patients are brought for dental work in the 
following order: 

First, those who complain of pain and ask to 
be taken for treatment. 

Second, those with swollen jaws who do not 
complain, but are sent by the doctor in charge. 


*Read before the Northwest Branch of the Chicago Medical 
Society at Chicago State Hospital. 
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Third, those desiring work needed, but not in 
pain; such as cavities filled, a root extracted, 
teeth cleaned, etc. 

Fourth, those brought in for some form of 
restorative work, such as plates or bridges, usu- 
ally by a relative. 

Every patient, except a patient who has a 
ground parole, is accompanied by an attendant, 
when brought to the dentist. 

An important part of my work consists in 
treating patients who are incapacitated. This 
may take the form of a visit to the hospital 
ward where a patient in bed may need an ab- 
scess incised, or a root extracted. The hospital 
physician notifies me of any necessary dental 
work he finds while making his rounds. At 
other times I may be called to the infirm ward 
where a bedridden or infirm patient may be suf- 
fering pain due to his teeth. Another place vis- 
ited is the “hydro” ward, where a disturbed 
patient may need attention, but where it is in- 
advisable to send him to the dental office because 
of his disturbed condition. He may cause in- 
creased disturbance, or attempt escape. 

Occasionally a patient in good physical condi- 


tion, able to walk to the dental office, will de- 
velop a stubborn streak and refuse to go to the 
For such a patient the work must of 
necessity be done on the particular ward, if it 
is urgent, such as the relief of pain. Any work 
on such patient, not of an urgent need, is done 
only when the patient has quieted sufficiently to 


dentist. 


permit of some co-operation. For any other 
patients able to walk, all dental work is done in 
the office of the dentist, fitted for that particu- 
lar purpose. 

Extraction occupies the foremost position 
among the types of work done for the patients 
here. The most frequent cause for extraction 
is the relief of pain. The teeth extracted are 
mainly roots, and badly broken down teeth, 
which may or may not be abscessed. Then there 
are those teeth which become abscessed under a 
filling or crown but are otherwise all right. A 
large percentage of teeth extracted here are lost 
through pyorrhea. Such teeth are always extracted 
as an aid in ridding the mouth of any infection. 
Many of these pyorrhetic teeth are loose enough 
to be removed with the fingers. Occasionally a 
tooth may be removed for the purpose of facili- 
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tating the making of a plate or bridge; and oc- 
casionally to suit the crazy whim of a praecox. 

Extraction is done here, contrary to the popu- 
lar notion that teeth are jerked out unmerci- 
fully, under local anesthesia, which may be either 
infiltration or nerve blocking, but chiefly infil- 
tration. General anesthesia is never adminis- 
tered. Abscessed jaws are incised without any 
anesthetic. 

In cases where teeth are abscessed, and no 
fluctuation is present, I almost always extract 
the offending teeth, without waiting for the 
swelling to subside. In my experience here with 
such procedure, I have never yet had any after 
effects, such as septic infection, but absolute re- 
lief. This is also done without anesthesia. Loose 
teeth are also removed without anesthesia, for 
the reasons that the pain of the injection would 
be greater than the pain of the extraction; and 
the chance of causing a disturbed patient would 
be increased. Patients often request that no 
anesthetic be used, for the above reason. As far 
as the effects of the anesthetic are concerned, 
there are practically no effects, other than a slight 
pain for a day or two, which is the usual after ex- 
traction pain. Post-operative pain consists chiefly 
in the usual after extraction pain. Occasionally 
a dry socket may develop, but soon recovers after 
treatment. An occasional osteitis may develop, 
and persist for a week, but in all cases have 
found complete recovery from all these ills, after 
proper treatment. , 

One outstanding condition I have noted here, 
is the remarkable healing powers possesed by 
these patients, in spite of their lack of care. They 
will stick their fingers in the wound, and put 
anything and everything in their mouth, and 
will recover without any ill effects. In fact, 
I have not had a single case of post-operative 
infection. A considerable number of patients 
develop imaginary pains after their extraction 
and return with all sorts of symptoms. 

After treatment in practically every case, con- 
sists in washing the mouth and wound with warm 
salt water or boric acid solution, at regular in- 
tervals for several days. The attendant who ac- 
companies the patient is instructed with the 
directions, and sees that they are carried out 
on the ward, if possible. In cases of abscessed 
jaws, a cathartic is always prescribed to pro- 
mote free elimination and aid in recovery. Cold 
packs are used where extreme pain is present. 
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Occasionally patients will be returned after a se- 
vere case to have the wound irrigated by the 
dentist, or packed for a few days, until the acute 
symptoms subside. 

Every patient that comes to, or can be per- 
suaded to visit the dentist, and who has some 
good teeth left, receives a thorough scaling and 
polishing of the teeth. Some patients will never 
permit us to clean their teeth. Many come in 
at regular intervals of about six months. Many 
come in at regular intervals for tooth paste 
samples, and tooth brushes, although tooth 
brushes are distributed on the wards. In fact, 
every effort is made to teach and maintain clean- 
liness of the mouth as well as the rest of the 
body. On several of the wards tooth brush 
classes are conducted by the O. T. teachers, with 
a fair degree of success. 

As far as filling the teeth is concerned, the 
predominating filling material used, is cement. 
Cements are put in all the front teeth and in 
small cavities in the back teeth. In large cav- 
ities and in the molars, amalgam fillings are 
put in. In passing I would like to state here 
that many of the patients co-operate better than 
sane people, and some really fine work can be 
done for them. ' 

Restorative work consists only of occasional 
crowns, simple bridges and plates. Even this 
much is only done occasionally. It is done only 
at the request of the patient’s relative, who can 
pay for the cost of the material. The state 
is as yet unable to furnish all the patients who 
would need plates or bridges. We have a few 
cases where plates have been replaced several 
times, only to be repeatedly broken, by patients 
who become easily disturbed at frequent inter- 
vals. If patients who have plates should happen 
to break the plate, or break out a tooth or two, 
and cannot pay for the repair, the state has a 
small fund which takes care of the cost of the 
tepairs. We have made some plates for a few 
working patients who have no means to pay for 
the material. Epileptic patients get no removable 
bridge work or plate work of any sort. 

The last phase of constructive work, if such 
it can be called, is root canal treatment. Of this 
there isn’t much to tell. The outstanding fea- 
ture is, the minimum amount of that type done. 
On some of these patients it would be impos- 
sible to do it with any kind of surgical cleanli- 
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ness, let alone sterility. Anterior teeth and an 
occasional bicuspid are treated. A few patients, 
such as recovered manics and alcoholics will per- 
mit of more complicated treatments. But since 
root canal work, at its best, is none too good 
and often results in abscessed teeth, I can see no 
necessity for taking any chances of promoting 
infection; hence the small amount of this kind 
of work. 

We have had a few cases of Vincent’s angina 
(trench mouth), most of which have been treated 
by the hospital physician, and when the acute 
symptoms have subsided; have been sent to the 
dentist to have the teeth scaled and polished, 
and the mouth cleaned thoroughly. 

I will take a few minutes to report the reac- 
tions to dental work of the various groups of 
patients. I have found recovered alcoholics to 
be the best. They are usually well behaved, un- 
derstand that something is being done for them 
and are co-operative and appreciative. Maniacs 
are next best but hinder the operator by their 
incessant talking. Paretics are next in order, 
and respond fairly well, are appreciative, but 
lack coordination and hence are often difficult 
to work on. They also possess fanciful ideas of 
right and wrong ways of having a piece of work 
done, and will often insist on having it done 
their way, which is usually wrong. Epileptics 
have proven the best in a few cases, but as a 
general group they rank next to the paretics, 
but are the most appreciative. The worst patients 
are the praecoxes. A few co-operate, but the 
majority will try to fight, and only necessary 
or urgent work can be done for them. In a 
few cases it has been found necessary to have 
help to do something for the praecoxes. 


sumMMAnRy: Contrary to a still existing notion 
that no sooner a patient gets into an asylum than 
he is forgotten or further abused, every effort 
is made to improve the patient and send him 


back to society, if possible. In this, the dental 
work plays as important a part as any. Not 
that any spectacular recoveries have been made, 
because of some dental work, but simply the 
ridding of the mouth of infection, and the at- 
tempt to teach personal hygiene. I have not 
seen any case here that has had one or a dozen 
teeth extracted, and immediately recovered his 
sanity, but I am sure that the removal of any 
existing infection has been beneficial. 
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MALARIA TREATMENT OF “INSTITU- 
TION” PARESIS* 


‘ REPORT OF 59 CASES 


Cures F, Reap, M. D., Joun Nerancy, M. D., 
AND HymeNn Tucker, M. D. 


CHICAGO JACKSONVILLE ELGIN 


Treatment of paresis with malarial infection 
is the logical outcome of numberless observations 
to the effect that improvement of the patient’s 
condition often follows upon intercurrent infec- 
tion. Following upon the publication by Wagner 
von Jauregg of his results obtained in patients 
inoculated in 1917 this mode of attack was un- 
dertaken in various European clinics and was 
widely adopted in this country in 1924 and 1925. 

The modus operandi is unknown despite many 
speculations. Favorable results have been re- 
ported in cases with few paroxysms and in those 
with low temperatures, so these factors are, quant- 
itatively at least, not important in all cases, Leu- 
cocytosis of itself is evidently not an essential 
accompaniment, though it seemed to be in the 
older methods of fever reaction “cures.” An in- 
creased formation of specific antibodies has at 
least not been proven. Possibly there is a change 
in vascular tonus with hyperemia, transudation 
and a consequent removal of waste products. 

Many reports of small treatment groups ap- 
pear in the literature of 1925, the summariza- 
tion of which has not been attempted. Bunker 
and Kirby’s report! from the N. Y. State Psycho- 
pathic Institute relates marked improvement in 
18 cases out of 32, practical remissions in state 
hospital patients amounting to nearly 60%, con- 
ceding, however, that emotional instability often 
persists, together with a certain degree of loss of 
initiative. 

These authors quote Wagner von Jauregg’s 
1922 report of 25% of remissions in 200 cases, 
Kirschbaum and Kullenbach’s 31% in 196 cases 
and Gerstman’s 88% of “good results” in 294. 

Nolan Lewis? reports from the Government 
Hospital 31% of complete remissions in 51 cases 
one year after close of treatment. 

G. Hermann® writes of 20% “healed” in 55 
cases. 

G. B. Lake* collected 941 cases from the litera- 
ture (incomplete) with 30.9% complete remis- 
s1IO1S, 


*Read before Illinois State Medcial Society, Section on Medi- 


cine, Champaign, May 19, 1926. 
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It would seem that the results of malarial 
treatment of paresis have thus far been reported 
with an optimism about paralleling those cred- 
ited to tryparsamide, with the advantage that 
with this method the patient does the work in 
place of the physician with his numberless in- 
travenous injections. 

Within the bounds of the paresis diagnosis 
there seem few contraindications to malarial 
treatment, aside from those suggested by com- 
mon sense. Innoculation with the tertian type 
may be under the skin, intramuscularly or in- 
travenously, preferably the latter because infec- 
tion is surer and paroxysms develop more prompt- 
ly—five to ten days as against ten days to three 
weeks by the other routes. The present reporters’ 
series gave about 25% of failures by the intra- 
muscular route. Two c. c. of blood by vein and 
5-7 c. ec. into the gluteal muscles is the usual dose. 

The paroxysms often develop irregularly and 
then straighten out into typical tertian seizures, 
or occur daily. The daily attack saves time but 
is hard on a patient who is not robust. The tem- 
perature in our series has run high when the 
attacks have developed typically. Recovery is 
prompt with small doses of quinine, five to ten 
grains t. i. d. The virulence of the organism 
is not diminished by repeated passage through 
the human without intervention of the anopheles. 
Patients at times become confused during the 
fever, but upon the whole they accept their sick- 
ness quietly. Occasionally acute mental disturb- 
ance develops. 

The complications in reasonably well selected 
cases are few. In this series four patients died, 
one of exhaustion after several chills because he 
was lost sight of and continued to work as a 
painter until so far gone that he could not re- 
cuperate. The three other deaths occurred in 
men whose physical condition was poor before 
inoculation and in whom a low grade more or 
less continuous fever merely precipitated the ex- 
itus lethalis. 

Plehn® reports three deaths due, he thinks, to 
a flooding with parasites, and suggests counting 
a number of fields each day, stopping the fever 
when 10% of the blood cells are found to be in- 
fected. One case of nephritis developed in our 
series and hematuria resulted in a private case 
innoculated with the same strain. Rupture of 
the spleen has been reported. Jaundice with 
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yreat reduction of reds and loss of weight is 
common but promptly recovered from. 

Mental improvement at times begins during 
the infection and one of our patients even went 
into a remission with the sixth paroxysm, but 
in the majority betterment goes along with con- 
valsecence and proceeds for many months. Many 
cases in this series are really too recent to pass 
upon as to ultimate results, and for this reason 
this can be considered only as a preliminary re- 
port. 

Serological changes occur, but as is the case 
with tryparsamide, do not parallel the mental 
condition and seem to have no significance so 
far as it is concerned. No one of our series has 
developed thus far more than a reduced Wasser- 
mann in the spinal fluid. The blood may become 
negative. Cells and globulin as in all forms of 
treatment are reduced. The Lange is seldom 


affected in our observation. 

The remissions in the group reported number 
11—18.6%. The average age in this sub-group 
was 35 years upon admission and all were ad- 
mitted in 1925, All save two had from 12 to 24 
chills and temperature ranged from 104 to 107 
save in two. No serological changes of note occur- 


red. The mental state was passed upon and agreed 
to by the three of us (save in the Jacksonville 
group of 18 in which one alone (N) was the 
sole judge as to 3 remissions) and every attempt 
was made to arrive at an impartial decision. For 
this reason two cases are reported with a ques- 
tion, to balance which several were placed in 
markedly improved class, who we felt might have 
been classified, by others as remitted. Previous 
treatment so far as known was slight if any. 
It is interesting to note that in this group of 
remissions the mental condition before treatment 
was “poor” to “fair” in all patients save one. All 
of them now have good insight, realize how sick 
they have been, and comment upon their return 
to health. Six of these eleven had been cases of 
the simple, dementing type, while five were rather 
acutely excited or confused, or both. 

There were eight men who made marked im- 
provement—11.8%. The average age was 37.6 
Years upon admission; otherwise there was no 
marked difference between this group and that 
of the remissions. One developed acute hallu- 
cinosis during treatment, which later disap- 
peared. Another might be considered as a re- 
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mission were it not for a rather well marked 
emotional instability. 

The stationary cases numbered 21—35.6%. 
The average age in this group upon admission 
was 40 years and many had been in the hospital 
several years. Nine had less than 10 malarial 
paroxysms and five were cases in which the 
paretic process had apparently been arrested by 
tryparsamide therapy. These latter were not 
proper subjects for malaria therapy since they 
had already suffered apparently irreparable brain 
damage. 

Three cases failed mentally coincidental with 
treatment, or as the result of it. 

As stated above four died. 

Last year one of us (C. F. R.) reported results 
obtained in 42 cases of paresis treated during 
1923 and 1924 at the Elgin state hospital with 
tryparsamide, and it is interesting to note that 
the percentage of remissions obtained was prac- 
tically the same as in the present study—19%. 
The improvements likewise about parallel each 
other in the two groups. It remains for the in- 
vestigator of a few years hence to make statistical 
comparison of the permanent results, if there 
are such, secured with these two promising meth- 
ods of therapy. 
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DISCUSSION 


Dr. George Hall, Chicago: Any therapeutic agent 
which is so valuable as is the malaria treatment may 
also be an agent for harm. So we must not think that 
the malaria treatment is simply a method of giving 
the patient malaria and then letting him alone. It is 
at times dangerous. 

One of the things we have to look out for in these 
cases is the fact that so frequently we aim to give 
the ordinary tertian type of the disease, but the patient 
more frequently develops the double tertian. In that 
way he becomes very rapidly depleted and weakened 
so that very frequently the malaria must be interrupted 
rather early. That happens, and I have seen it happen 
in a few cases where marked jaundice has takn place. 
The destruction of the blood cells is so marked that it 
affects the patient’s nourishment very materially. 
Only last week I listened to four or five papers upon 
this subject where they reported some two or three 
hundred cases that had been treated after this fashion, 
and the death rate averaged some eight or ten per 
cent. In some of those cases hemoglobinuria took 
place with bad results. 

I have had one or two cases where we have given the 
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malaria treatment and marked herpes and erysipelas 
have developed. Fortunately, those patients did not 
die, but they certainly underwent a severe taxation. 

After all, the secondary infection may have been of 
value in those cases. We must understand, therefore, 
that it is not a harmless method, by any means. 

There is another thing that may be of concern in 
connection with the malaria treatment. Some of us 
are still in the inquiring stage as to what takes place. 
Why is malaria such a valuable agent? 

I had the pleasure of speaking with Professor Plaut, 
himself, who was the successor of Wassermann on this 
very subject. While he uses the relapsing fever organ- 
ism more frequently than the malaria organism, he 
would not commit himself as to what reaction does 
occur in the system. He was inclined to regard it 
an immunizing influence and that antibodies were pro- 
duced. Other authorities think that it is really the 
heat that is producing the effect. That is, by giving 
them such high temperature, 106 or 107, perhaps the 
effect upon the tissues exerts influence on the spiro- 
chaeta. Experiments have been carried out on animals 
which were inoculated on the scrotum and heat applied 
in high temperatures for a certain length of time, an 
hour or so at a time for two or three different days, 
and the organisms have, in that way, been destroyed. 
Following the chills, ten to fifteen paroxysms, patients 
are given some of the arsenic preparations. 

Dr. Charles F, Read, Chicago (closing): As to the 
use of the malaria plasmodium, practically all the cases 
I have reported have been treated with the same strain 
and it seems to lose none of its strength in transmis- 
sion from one subject to another. 

The contra-indications, so far as I can see, are 
rather obvious in the condition of the patient. If he is 
cachetic, better leave him alone unless it is a desperate 
situation which the family fully understands. 

About a year ago I reported a similar number of 
cases treated with tryparsamide which had about the 
same percentage of results. Unfortunately, we had 
some cases of diminution of eyesight, and I would not 
want to treat a case with tryparsamide without the 
constant co-operation of a very competent oculist in 
watching the eye grounds. 

The modus operandi has been touched upon. With 
the malarial treatment we apparently activate the 
body’s resources for combating infection. Just why 
the malarial infection operates as it does, I do not 
know. There is no leucocytosis in malaria. Cases 
have been reported with favorable results, where the 
paroxysms have been few and others where the tem- 
perature has been low. So we cannot say that the 
febrile temperature has been entirely responsible. 

Dr. Peter Bassoe, Chicago (closing): In regard to 
the action of tryparsamide on the eyes, I think we are 
going through the same experience as we did with 
neosalvarsan. We were at first told that could not be 
used when there was involvement of the optic nerves, 
but soon we began to use it for the treatment of such 
involvement. 

Lillie, of the Mayo Clinic, has shown that the optic 
nerve affections following tryparsamide are similar to 
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those produced by syphilis and not of the nature of 
toxic amblyopia with central scotoma. We know that 
a certain number of these patients have optic nerve 
disease anyhow, and we are inclined to overestimate 
that danger somewhat. However, we should be ex- 
tremely careful and have ophthalmological control, as 
Dr. Reed says. 

To me the most interesting thing about the whole 
problem is why malaria treatment brings about pro- 
longed remission, and perhaps even cures. 

It is not the fever. People have tried everything 
else that causes high fevers, typhoid vaccine and tuber- 
culin, and so forth. The histological examination of 
the brains of patients who die very soon after malaria 
treatment shows increase in the intensity of the in- 
flammation, and at the same time some changes in 
the character of the inflammation with formation of 
miliary gummata in the brain substance. 

One very interesting observation is that of a paretic 
who had furunculosis and then had malaria inocula- 
tion. After that he developed gummata in the skin, 
and it is most unusual to have tertiary syphilis of the 
skin in a paretic. 

Putting all this together it has led to the conception 
that perhaps the malaria treatment brings about a modi- 
fication of the disease process so that the more severe 
paretic reaction changes into a more simple syphilitic 
inflammation which is amenable to antisyphilitic treat- 
ment. As was just pointed out by Grinker, malaria 
treatment thus paves the way for more efficient anti- 
syphilitic treatment. 

It has been advocated that we should perhaps first 
give the patient barber’s itch, or something which 
causes a great deal of skin irritation, and then malaria, 
and then follow that up with anti-syphilitic remedies. 
The idea is that a skin infection stimulates the forma- 
tion of antibodies in the skin and that the spirochete 
pallida which in the paretic is “neurotrope” once more 
becomes “dermotrope” and can be reached by our 
remedies. 





EXOPHTHALMIC GOITER* 


Epw. L. JeEnxrnson, M. D. 
CHICAGO 


Last December I had the pleasure of reading 
a paper before the Radiological Society of North 
America on the “Roentgen Therapy of Goiters.” 
The various methods of treatment were discussed 
and the results of the treatment given. 

At this meeting Dr. Crile gave a very interest- 
ing and scientific presentation of the surgical 
treatment of goiters. I am going to repeat here 
what I said in Cleveland, I do not believe the 
x-rays will cure all types of goiters or even all 
exophthalmic goiters. 

In giving my opinion as to the value of roent- 


*Address before Chicago Medical Society. 
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gen rays based on considerable experience as a 
therapeutic agent, I am going to keep rigidly 
to my field. I do not intend to tell the surgeon 
that we have the only method by which a goiter 
can be cured and that surgery should be relegated 
to the field ef has-beens. I am sure I am not 
competent to discuss the various techniques of 
thyroidectomies. While I freely admit my lim- 
itation in the field of surgery, I am also just as 
certain that the surgeon knows no more about 
the field of roentgen therapy than I know about 
surgical technique in thyroid diseases. 

The roentgenologist who gets up before an 
audience of physicians and states in an unquali- 
fied manner that he can cure all goiters by means 
of x-rays is either not telling the facts or else he 
has only had a few cases and they were fortu- 
nately, or perhaps unfortunately, the responsive 
hyperplastic types. After treating over five hun- 
dred goiters I am well aware they cannot all be 
cured. 

Taking the other side of the question, namely, 
surgery, I have heard many surgeons get up at 
medical meetings and belittle the x-rays and the 
x-ray man, as he calls him. Many of them, and 
this includes some of our better surgeons, will 
say very knowingly, that the x-rays are of abso- 
lutely no value in the treatment of any type of 
goiter. On close inquiry, you will later be in- 
formed that he has tried one or two cases and 
then did not allow the therapy a thorough trial, 
or else dictated how, when and where the treat- 
ment should be given. How many patients could 


the surgeon cure if the medical man or roentgen-. 


ologist told him with their meager knowledge 
of surgery, how to operate and all about the finer 
details that are learned only through a large ex- 
perience. 

That there are many failures in surgery is a 
known and accepted fact even by the most en- 
thusiastie surgeons. That there are many fail- 
ures following x-ray therapy is also admitted. 
In many instances the surgeon sees our failures 
and we see his, and as a last resort, the internist 
finally gets all our failures. It is my opinion 
that the internist is the best qualified to judge 
as to the merits of the two methods of treatment. 
It is the medical man who bears the brunt of the 
grief. Patients who have been operated on usu- 
ally drift back to the internist following surgery. 
If there is a recurrence of symptoms after the 
Operation, he must find some other method of 
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treatment, or if too much of the gland has been 
removed, he must worry along with the patient, 
trying to replace the absence of thyroid tissue by 
some gland extract. 

All patients treated in our department are re- 
ferred by either an internist or in some instances 
a surgeon. We do not depend upon our own 
judgment as to whether or not they are suffering 
from thyroid disease. Each case is checked by 
several basal metabolic determinations, one not 
later than the day before treatment. The metab- 
olic rate we feel is the most important finding in 
the successful treatment of goiters by means of 
the x-ray. Upon it depends the amount of ther- 
apy given. We will not treat a goiter patient 
without first knowing the metabolic rate. I 
want to impress upon you the extreme importance 
of an accurate metabolic determination in the 
roentgen therapy of goiters. 

In our department we decide our dose by the 
rate. If the rate is extremely high, the patient 
must be treated very carefully, with small doses. 
If large doses are given, the metabolic rate may 
greatly increase and the results be very serious. 
We all know that following x-ray therapy, there 
is a marked rise in the metabolism which may 
last for a week and then gradually subside. Be- 
fore a second series is given another metabolism 
is taken. 

The mortality in surgery throughout the coun- 
try is well over ten per cent. It is true that in 
some of our clinics the mortality is as low as one 
per cent. While we are willing to admit that the 
mortality is very low, there is, however, still a 
fair chance of the patient dying during or fol- 
lowing the operation. Even though the mor- 
tality is only five cases in one hundred, for those 
five it represents one hundred per cent. In look- 
ing over the literature I am unable to find one 
death directly attributable to the x-rays. 

If the ultimate results of surgical treatment 
of goiters were uniformly good, and were last- 
ing, the additional risk might be justified. But 
only too often we see patients who have had one 
or more than one operation, and have received 
little or no benefit. 

The end results of x-ray treatment are also, 
we feel, not always what we would wish, but in 
all except a very few cases, additional treatment 
will secure the results wished, without any chance 
of mortality. 

The only admitted drawback to x-ray treat- 
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ment is the length of time required and for eco- 
nomic reasons this may be a factor in determin- 
ing the manner of procedure. I do not believe, 
however, that the total loss of time is much more 
with x-ray than with surgery. 

That I am not alone in this view is substan- 
tiated by the increasing percentage of cases re- 
ferred each year for roentgen therapy, not only 
by the internist, but by the surgeon.. The fact 
that these men are referring cases for treatment 
is prima facie evidence that the method has some 
merit. 

It is not the intention of the essayist to pre- 
cipitate an argument with the surgeon or the 
internist. We do not intend to claim in the pro- 
gress of this paper that the x-rays will cure all 
types of goiters or even all exophthalmic goiters. 
1 am sure from past experiences we are cognizant 
of the limitations of radiation. To claim in an 
unqualified manner that the x-rays are a panacea 
in all types of goiters is to bring the profession 
into disrepute. That there are many cases which 
respond to surgery is a known and accepted fact ; 
that some patients respond and get well under 
rest is also a known fact; that there are cases that 
can be cured by x-rays is also true. In this sym- 
posium talking of cures we must all admit that 
there are cases that fail to respond to surgery, 
rest or x-rays. In these refractory cases the 
close cooperation of the surgeon, internist and 
roentgenologist is imperative. 

In our thyroid work at St. Luke’s Hospital, we 
have ejoyed the close cooperation of an internist, 
Dr. N. C. Gilbert, a surgeon, Dr. H. E. Mock, and 
a pathologist, Dr. Arthur Rissinger. Each pat- 
ient is gone over very carefully before deciding 
what is the best method of treatment. 

In this discussion of roentgen therapy we will 
consider chiefly the exophthalmic type of goiter, 
but we believe, however, that good results can 
be obtained with any type of hyperfunctioning 
thyroid although not with equal certainty. It 
is a well established fact that in the treatment 
of the exophthalmic type of goiter, the x-rays are 
of great value and in the majority of cases a 
cure can be obtained. 

In the treatment by means of roentgen rays it 
is important that the patients be properly selected. 
There are doubtless cases that should be referred 
to surgery at once, among these would be cases 
where mechanical pressure of the enlarged gland 


upon the trachea or other structures causes symp- 
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toms. There are a few other cases where surg- 
ery at present appears to be more efficient in the 
light of our present knowledge. What the de- 
termining factor is I am not prepared to say. I 
am however equally certain that many of the 
cases now operated upon would do better under 
roentgen therapy. 

Every patient with a high metabolic rate with- 
out pressure symptoms should be treated with 
x-rays. From past experiences we feel that all 
cases should be hospitalized, the results will be 
better, and certainly more prompt. Patients 
should be kept in the hospital during treatment 
and the succeeding week, when possible, as the 
metabolic rate may take a sharp rise following 
treatment, even doubling in some instances. Dur- 
ing the period between the seventh and fifteenth 
day, the metabolism recedes to the initial rate 
and then usually starts to fall lower. 

It is not advisable to place these patients in 
a general ward where patients seriously ill and 
convalescent are either complaining or telling of 
their past and present ailments. It is preferable 
that goiter patients be placed in a private or 
at least a semi-private ward. If it is not pos- 
sible to keep them in a private or semi-private 
room in a hospital they should be kept at home 
in bed and brought to the roentgen department 
every other day for treatment. Occasionally good 
results can be obtained with the patient up and 
about, but not with equal certainty. ll 
people attending the patient should be 
warned not to argue or displease her as each 
time she becomes irritated and excited a definite 
set back is the result. Worry should be dis- 
couraged. Keeping the patient in good spirits 
helps a great deal in the treatment. Everything 
possible should be done to add to the patient’s 
general comfort. When the patient is brought to 
the x-ray department for treatment she should 
be told in a very assuring manner that the pro- 
cedure is devoid of any danger and is entirely 
harmless, if she will lie quietly. It is always 
advisable to have the transformer and motor in 
another room. In this way the noises are obvi- 
ated and the patient is more reposeful. 

After the treatment the patient is returned to 
her room and kept in bed. Always inform the 
patient that her neck will become swollen for a 
time following the treatment. The enlargement 
is only transient and in twelve hours will have 
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subsided. Mild sedatives may be advisable dur- 
ing and just succeeding the treatments. 

In the treatment of exophthalmic goiters it is 
not necessary to obtain a tanning of the skin. 
lt is well to remember that the skin of the exoph- 
thalmic is more sensitive than that of the 
normal individual. The usual rule is not to give 
more than thirty per cent of the erythema skin 
dose, during one series. I do not believe there 
is any advantage in larger doses and I can think 
of many disadvantages such as telengiectasis and 
permanent pigmenting of the skin following 
heavy doses. If tanning of the skin occurs, in 
later years the skin becomes red and irritated 
when exposed to the wind. The subject of burns 
following x-ray therapy of the thyroid has been 
a much advertised argument used by some people 
opposed to this form of treatment. In our ex- 
perience of ten years which comprised a series 
of over five hundred cases, we have never had a 
burn or even a marked erythema. If the dosage 
is properly estimated by carefully measuring the 
voltage and milliamperage and if the filters are 
closely checked, I am sure no burns will result. 
A word here in regard to the measuring of the 
voltage. Do not allow any manufacturer or any 
of his agents to sell you a machine with the under- 
standing that after it is once calibrated the volt- 
age will always be the same for the calibrated 
settings. If this information is taken for granted 
and patients treated henceforth serious results 
will follow. Every machine used in therapy 
should be tested each time a treatment is given, 
with sphere gaps. The voltage delivered to the 
tube differs with the line voltage and as the 
contacts on the rectifier becomes dirty there is 
also a marked change. The safest and best 
policy is to test your own machine and depend 
upon your own observations. 

The matter of time that elapses between treat- 
ment and improvement is problematical, dif- 
fering with each case. In some instances im- 
provement will be apparent ten days after the 
first series while others will show no improvement 
until two or possibly three series have been com- 
pleted. It has been our experience to note some 
improvement three weeks after the first series in 
the majority of patients. During the past three 
years we have seen patients continue to show a 
metabolism of plus forty for three series and then 
suddenly fall to normal accompanied by a gain 


in weight and a slowing of the pulse rate. The 
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toxicity of the patient does not seem to be the 
main factor in determining the rate of improve- 
ment; some of the most severe cases improve 
more readily than the less toxic types. 

Recently we have seen a patient with a metab- 
olic rate of plus 112 fall to plus 30 following one 
series accompanied by a gain of ten pounds. 
This patient had a subtotal resection. The rate 
dropped following the operation from 115 to 112 
even after two months post operative rest. Quite 
frequently patients with a metabolic rate of plus 
30 respond very slowly, the pulse rate remains 
rapid and there is a gradual loss in weight. In 
this type of patient it is well to change the x-ray 
technique. Some time ago we had a patient who 
responded very poorly to three series of treat- 
ments and the doctor who referred the case was 
becoming discouraged and threatened operation. 
We pleaded for one more chance. For the fourth 
and deciding series we changed our filters from 
six to four mm. of aluminum and following this 
treatment there was a marked improvement. The 
patient is symptom free and has a normal metab- 
olic rate after eight months. 

In our series of cases we have treated one hun- 
dred post operative goiters operated on in all 
parts of the U.S. A. The patients have ranged 
from mild types to the very severe. In many 
of the patients the metabolic rate has been higher 
following operation than before. The results in 
these cases have been uniformly good. We do not, 
however, advise operation prior to radiation on 
the theory that it will minimize the dangers of 
radiation, unlike the surgeon who often advises 
radiation and later operation, lessening the 
dangers of the operation. In so advising, the 
surgeon openly admits that radiation has some 
merit and if -he will but allow the therapy a fair 
chance in practically all if not all cases, opera- 
tion will not be necessary. The plan of treatment 
in post operative cases is practically the same as 
in cases that have not been operated.on. For- 
tunately operation does not add to the difficulty 
of radiation as the surgeon claims radiation adds 
to the difficulty of thyroid removal. The careful 
estimation of the dose governed by the metab- 
olic rate is the important factor. 

For a number of months we used Lugol’s solu- 
tion before x-ray therapy. In all the patients 
there was a marked decrease in the nervous symp- 
toms and the metabolic rate. Considering the 
drop in the metabolic rate and the general im- 
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provement we thought it might be well to give 
all patients Lugol’s solution during radiation. 
This plan was followed for a time but to our 
disappointment we found that our x-ray dosage 
was too small and in the course of a month the 
metabolism was back at the original rate. The 
patient would start with a metabolism of plus 
50 and after a week of iodine would drop to plus 
25 or lower. Roentgen therapy would then be 
started and a series of small dosage given. One 
month after the treatment the rate would again 
be plus 50. From this experience we decided 
ihat during radiation no iodine medication should 
be given as it masks the symptoms and makes it 
impossible to carefully estimate the x-ray dose. 
This is really our only objection to the using of 
iodine during radiation of the thyroid. Since 
last July we have discontinued all iodides 
while giving x-ray Therapy. The patients 
who had been on _ Lugol’s solution were 
later radiated after discontinuing the drug and 
the usual improvement followed. The import- 
ance of an accurate metabolic rate is here mani- 
fest in the estimation of the dose necessary to 
bring about the desired results. 

The question is often asked, “How many cases 
of myxedema do you encounter following x-ray 
therapy?” In ten years’ experience with roent- 
gen therapy of goiters, we have yet to see in our 
series a case of myxedema follow radiation. We 
have had two patients gain considerable weight 
and show a minus metabolic rate following ther- 
apy. The symptoms persisted for a period of 
two months then the rapid gain in weight stopped 
and the metabolism returned to normal. 

Regarding injury to the parathyroids. It seems 
quite possible that the parathyroids might be in- 
jured by radiation. I have made: inquiry of 
several staff members for whom we have treated 
many thyroids regarding this matter. From no 
member of the staff have I been able to find a 
positive case. On interviewing Dr. Robert Preble, 
I asked him the question regarding functional 
Cisturbance of the parathyroids. He thought it 
was possible that the parathyroids might be in- 
jured but that he had never observed changes 
during or following radiation that he could at- 
tribute to that source. 

The subject of operation following radiation is 
a much discussed question and has been argued 
pro and con. There have been arguments put 
forward by many surgeons that radiation in- 
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creased the bleeding due to changes in the blood 
vessel walls and also caused an excessive amount 
of connective tissue which added to the difficulty 
in the removal of the gland. Not being a surgeon 
I am not prepared to argue the question. I can, 
however, quote what I have learned from various 


surgeons on our staff. Most of the surgeons 


claim they experience very little difficulty fol- 
lowing radiation unless a great deal has been 
given over a long period of time followed by tel- 


engiectasis. It is in these cases of long treat- 
ments that they encounter profuse hemorrhage 
and an abundance of connective tissue. One of 
our leading surgeons opposed to radiation always 
complained when he had a difficult thyroid. The 
x-ray was to blame in all instances. During this 
time we were treating a toxic goiter. Because of 
her failure to obtain complete relief from x-ray 
therapy it was thought advisable to resort to 
surgery. The young lady had had a large num- 
ber of treatments, seven series in all. In the 
transfer from the medical to the surgical serv- 
ice she was assigned to the above mentioned 
surgeon for operation. In the course of the 
transfer he was not advised of the previous radia- 
tion. Following the operation he was asked as to 
the difficulties encountered in the removal of the 
gland. To our surprise he said he had experi- 
enced no difficulty either in the amount of con- 
nective tissue or hemorrhage. The settlement of 
this question is primarily surgical and it rests 
with the surgeon to decide. The question does not 
appear of great importance as the number of 
patients that go to operation following proper 
radiation is negligible. The radiation of post 
operative thyroids is certainly more important 
and frequent. 

For the past five years metabolic determina- 
tions have been made on all cases of goiters re- 
ferred for radiation. I am sure our work has 
been a great deal more satisfactory since we have 
followed this plan. I do not believe an exophthal- 
mic goiter is ever encountered with a metabolic 
rate constantly normal or below normal. There 
are periods when the rate may be approximately 
normal but these are temporary and are accom- 
panied by a remission in the symptoms. It is 
only by frequent metabolic determinations that 
an accurate x-ray dosage can be established: Fort 
example, two patients suffering from exophthal- 
mie goiters are referred to the roentgen depart- 
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ment for therapy. One has a metabolic rate of 
plus 90, and the other plus 40. 

It is evident that these patients cannot be 
given the same amount of radiation. If the 
patient with the plus 90 is given a large dose of 
y-ray, the rate following the series will increase 
in some instances 40 per cent. It is quite obvious 
what the reaction would be. We have seen 


patients with a relatively low rate of plus 20 


increase to plus 60 immediately following the 
series. Since these experiences we have leaned 
toward the smaller doses and accepted the metab- 
olic rate as the deciding factor. In,recent years 
it has been our practice not to treat a patient 
with a metabolic rate of plus 15 or below unless 
| there are special reasons. If there is some doubt 
as to the accuracy of the test we have the patient 
return for another examination. It is possible 
that the rate may be increased at the later ex- 
amination, the first test having been made dur- 
ing a remission. It is our opinion that the basal 
' metabolism is the deciding factor in the diag- 
nosis of exophthalmic goiter. Most of the 
patients for metabolic determinations are located 
in the hospital; we believe, however, an accurate 
test can be made on outside patients. Outside 
patients should come to the department and rest 
ona cot for an hour before attempting the test. 
The determination should not be made until the 
patient is thoroughly familiar with the apparatus. 
It is absolutely imperative that the patient be 
quiet and composed if an accurate test is to be 
obtained. If during the test the patient be- 
comes nervous and struggles with the apparatus, 
the results will be inaccurate and must be re- 
peated. In the differentiation of border line 
cases the test is of paramount importance. Not 
long ago we saw a case suffering from many in- 
definite symptoms. The diagnosis was in a 
quandary. Due to her rapid pulse a metabolism 
was done and the rate was found to be plus 45. 
Since that time she has had one series of x-rays 
and is greatly improved. 

For months following radiation we require the 
patient to return for frequent metabolic tests 
even after all symptoms have disappeared. 

It is an admitted fact by all branches of medi- 
tine that the metabolic rate is the main finding 
in the diagnosis of exophthalmic goiter. In 
all clinics much study is given to the metabolic 
determination. The surgeons will admit that it 
isof great importance and will spend much time 
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on pre-operative determinations; but while they 
are really interested in the metabolism before 
operation, they spend very little time on the post 
operative rate. If the rate is of such paramount 
importance before operation, why is it not just 
as diagnostic after operation? We feel that it is 
the only way of accurately estimating the effi- 
ciency of the operation. In fact it serves as a 
lobemeter, 

The question is often asked: “How long fol- 
lowing radiation will the patient remain well?” 
At the present time we have several cases well 
after ten years. During the ten years they have 
received no further treatment and have been able 
to carry on their daily duties. We have some 
three hundred cases well after four years. These 
patients have been carefully checked by metabolic 
determinations and are seen from time to time 
by an attending man. There is a certain class of 
patients who require occasional retreatment of 
one series. In part of this group we believe it 
is due to insufficient treatment in the first series. 
For the remainder we are at present unable to 
assign any reason. Before the patients are com- 
pletely cured they return to hard confining work 
which quickly leads to an exacerbation of all 
symptoms. It is well to tell these people they will 
get well much more quickly and will be money 
ahead if they will follow instructions attending 
to their most important job, conservation of 
health. If they will not agree to do as they are 
advised, it is useless to expect a cure from radia- 
tion. Surgery might just as well be resorted to 
in this type of case in the beginning. 

In our series of cases we have had one death. 
The patient was a young lady with a relatively 
high metabolic rate. The first series of x-rays 
caused no untoward symptoms. The second 
series was given after a lapse of one month. Three 
treatments were given at intervals of three days. 
After the series the patient’s skin became bronze, 
not unlike an Addison’s disease. Accompany- 
ing the bronzing of the skin was a profound 
cachexia with a marked fall in blood pressure. 
In a short time she became delirious and died in 
a few days. It may be possible in this case the 
x-rays played a part in her death. 

A similar case was observed in one of the 
western states after complete extirpation of the 
thyroid. In this case thyroid extract was given 
and the patient recovered. 

It is advisable to discontinue roentgen treat- 
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ment temporarily when the metabolic rate falls 
to about 20% as the metabolism may continue to 
fall some time after the last treatment. If the 
metabolism does not continue to fall or begins 
tc increase treatment must be resumed at once, 
carefully checked by frequent metabolic deter- 
minations. I think that some of the cases of 
hypo function reported are due to not following 
this rule. What is more important in some of the 
cases of inadequate results occur because the 
metabolism is again not followed. If the metab- 
olic rate does not continue to fall after the last 
ireatment or tends to rise, a couple of additional 
treatments under those conditions will insure 
permanent good results. 

I believe our good fortune in not having a 
case of myxedema is due to the fact we have dis- 
continued temporarily radiation when the metab- 
olism has dropped to plus 20%. The treatment 
is not resumed if the metabolism continues to 
fall. Another important symptom during the 
treatment of goiters that we have paid special at- 
tention to is the rapid gain of an excessive amount 
of weight. If following a series of treatment in 
i patient with a very high metabolic rate there 
is a marked drop in the rate accompanied by a 


gain in weight of 15 to 20 pounds, treatment 


should be discontinued for a time. If these 
patients are not closely checked and are treated 
without a metabolic rate, myxedema may follow. 

Occasionally for some reason or other, patients 
are called out of the city, where they remain for 
many months. While away, these patients for- 
get all about previous instructions regarding ex- 
aminations and metabolic determinations. They 
are occasionally showing symptoms of their old 
trouble, when they return. In these cases treat- 
ment should be instituted. It has been our ex- 
perience that they will respond as well as during 
the previous treatment and a cure can be ex- 
pected if they follow directions. 

If a patient is sent to you with a previous his- 
tory of radiation do not be discouraged and send 
the patient away. Perhaps the treatment has 
not been properly administered or possibly the 
patient did not cooperate and come back for 
treatment as directed. Before treating the 
patient, find out where she was radiated and ob- 
tain from the radiologist what factors were used 
in the treatment. If the metabolism is high the 
patient should be radiated using a technique 
adaptable to her findings. 


ILLINOIS MEDICAL JOURNAL 


January, 1927 


The Heart: It is obvious that anatomical 
changes in the heart muscles are permanent and 
cannot be restored by roentgen therapy or any 
other type of treatment. A great many of the 
physiological deviations from the normal can and 
will be restored. The heart rate, where there 
is a normal rhythm will return to normal. Where 
there are only paroxysmal attacks of auricular 
fibrillation, these will disappear and the heart 
rhythm remain normal. We have three cases of 
what was apparently a constant type of auricular 
fibrillation return to normal and remain normal 
under successful roentgen therapy. 

conclusion: If all diseases responded to 
x-rays as does exophthalmic goiter the practice 
of roentgen therapy would indeed be a pleasant 
and satisfactory vocation. 

2. It is our opinion that all cases of exophthal- 
mic goiter without pressure symptoms should be 
treated by means of the x-rays. 

3. Most if not all cases of exophthalmic goiter 
can be permanently cured by x-ray therapy. 

4, Previous operation is no contraindication 
for x-ray therapy. 

5. Any hyperfunctioning thyroid should be 
treated by radiation. The results are not as con- 
clusive as in the exophthalmic type but many 
can be cured. 

6. Treat no goiter until you have had a meta- 
bolic determination and constant checking. 

%. Patients with a metabolic rate of 20 or less 
should be kept under observation before treating. 

8. The amount of radiation necessary is de- 
termined by the metabolic rate. 

9. Patients should be examined at intervals 
following treatment checked by a basal metab- 


olism. 





MENINGEAL CARCINOMATOSIS WITH A 
REPORT OF A CASE* 


M. ReEsE GuttTMAN, B. S., M. D. 
CHICAGO 


Cerebral carcinomatosis secondary. to distant 
malignant foci in the lungs, stomach, mammae, 
uterus and prostate is not an infrequent oc- 
currence. In most of these cases tumor nodules 
distributed throughout the brain and its cover- 
ings are found at autopsy and could well account 


*From the Department of Pathology, College of Medicine, 
University of Illinois, Chicago, Illinois. 
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for the exhibition of such varied clinical phe- 
nomena as hemiplegia, monoplegia, Jacksonian 
epilepsy, aphasia and other focal symptoms. 
However, some of these cases which clinically 
manifested hysterical or encephalitic syn- 
dromes failed to show post-mortem any cerebral 
metastasis. The symptoms in such instances had 
been accounted for as a cerebral response to a 
carcinomatous toxemia.*-"1_ Later, however, 
when thorough microscopic examinations of the 
meninges were made in similar cases,*%??® 
distinct cancerous foci were found in the dura and 
pia-arachnoid even though the brain tissue proper 
was free from invasion, The dura alone has 
been found to be affected, appearing thickened 
and hemorrhagic—the so-called carcinomatous 
pachymeningitis.® Other cases show instead a 
marked infiltration of the pia-arachnoid, in 
which this structure has been found to be in- 
volved mainly in its convex portion, although 
sometimes the base’*** and even the entire 
brain'* may be encapsulated by a shell of ma- 
lignantly infiltrated meninges. These cases have 
been described as carcinomatous meningitis,’* an 
example of which is the following: 

The patient, V. C., male, aged 33 years, of Austrian 


nativity, laborer by occupation, was admitted to the 
Cook County Hospital on January 17, 1923, complain- 
ing of pain in the left shoulder, back, right thigh and 
leg, together with fever intermingled with sweats and 


chills, constipation, and diplopia. He had had a simi- 
lar attack in 1921 which lasted for five weeks and has 
felt better the past year until the present occurrence. 

On Dec. 1, 1923, he had an attack of pain in the 
left shoulder, back, right thigh and foot. The pain 
was continuous, did not shift, and was not accompa- 
nied by redness or swelling of the affected part. He 
has had chills, alternating with fevers and sweats, and 
an obstinate constipation. On Dec. 10 he noticed that 
he saw two lights in place of one; and this has con- 
tinued since. The patient thought he had lost 25 Ibs. 
since becoming sick. An entering room diagnosis of 
acute rheumatic fever was made. 

He gave a history of attacks of sore throat every 
winter since 1917; earache and running ear in 1919; 
denied Neisserian or luetic infection. 

The family history, marital history, as well as habits 
revealed nothing of importance. 

Physical examination disclosed a fairly well nour- 
ished white male about 30 years of age, perspiring 
rather freely and acutely ill. Scalp, ears and nose 
were negative. External rectus of the right eye was 
paralyzed, preventing the eye from being rotated out- 
ward. The patient could see two distinct pencils when 
one was shown to him. The left pupil was slightly 
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larger than the right; both reacted well to light and 
accommodation. The face was pale, mouth normal; 
tonsils small, exuding no pus on pressure; the larynx 
was slightly hyperemic. 

Neck was negative. 

Chest and back were negative, except for slight ten- 
derness over left axilla and the back. Heart and lungs 
normal. Abdomen and genitals were negative. Ex- 
tremities evidenced slight tenderness over the right 
thigh and ankle. 

Nervous: Pupillary and tendon reflexes were pres- 
ent. No Kernig, Babinski, abdominal reflex or ankle 
clonus were elicited. 

Urine: Cloudy, amber colored, alkaline in reaction, 
specific gravity 1025. No sugar or albumin present. 

Blood examination showed a red count of 3,060,000; 
white count of 20,700; differential count 12% small 
lymphocytes, 6% large lymphocytes, 1% eosinophile 
and 81% polymorphs. 

Wassermann was negative—both blood and spinal 
fluid. 

Blood Chemistry was normal. Total Nitrogen 2800 
mg./100 c.c.; Non-protein nitrogen 31.58/100 c.c.; Urea 
Nitrogen 11.64/100 c.c.; Urea 27.97/100 c.c.; Uric Acid 
2.6/100 c.c.; Creatinine 1.46/100 c.c. 

Spinal fluid was under pressure, clear, gave a nega- 
tive Nonne and Pandy test. It revealed a cell count 
of three small lymphocytes. 

Ophthalmoscopic examination revealed normal eye 
grounds. 

Further course: The patient was examined by Dr. 
Hassin, who found a slight paresis of the left side of 
the face, with narrowing of the left palpebral fissure 
and a deviation of the tongue to the right. He sug- 
gested a possible diagnosis of lethargic encephalitis. 
The patient’s condition did not improve; he became 
slightly irrational; the right ear started to drain pus; 
pulse rate mounted to 115, and the temperature to 
103.4. He had occasional convulsions. The chest 
showed rales and tubular breathing. The penis and 
scrotum became edematous, the former ulcerating and 
finally becoming gangrenous. The bladder became dis- 
tended. The left optic fundus showed slight engorg- 
ment. The possibility of a brain abscess due to an 
exacerbation of a chronic otitis media was suggested. 
The patient’s condition grew steadily worse; he became 
more irrational and the convulsions increased in fre- 
quency until death occurred February 6. 

Necropsy performed by Dr. D. J. Davis showed a 
carcinomatous infiltration of the left adrenal and the 
adjacent lymph glands; the ribs, sternum, skull and 
tracheo-bronchial glands also exhibited malignant in- 
vasion. There was a bilateral hypostatic broncho-pneu- 
monia and a suppurative bronchitis. In addition there 
occurred cloudy swelling of the parenchymatous 
organs, distention of the bladder, beginning peritonitis, 
gangrenous balanitis, and a right otitis media. The 
brain was slightly edematous and its coverings showed 
a carcinomatous pachy and lepto meningitis, which will 
be described in detail. 
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The convexity of the brain was covered by a thick- 
ened and somewhat opaque dura, the outer surface of 
which was slightly granular over the regions just to 
each side of the superior longitudinal sinus. This por- 
tion was markedly adherent to the underlying pia- 
arachnoid. Over the posterior superior part, covering 
the frontal lobe was a fibrosed blood clot, evidently of 
old standing. It measured about 2 cm. in diameter 
and 25 mm. thick and had a rough granular surface. 
The rest of the dura, although somewhat opaque, evi- 
denced no further pathology. The internal aspect of 
the dura was apparently normal, except where it was 
adherent to the underlying pia-arachnoid for a distance 
of 1.75 cm. to the left and 1 cm. to the right of the 
superior frontal gyri of each lobe posteriorly to the 
hinder part of the angular gyri on each side. In this 
portion the dura was very granular and its vessels in- 
‘jected and tortuous. 

The pia-arachnoid was markedly thickened and 
opaque over the area described. It showed intensely 
dilated and engorged blood vessels, and was infiltrated 
to a thickness varying from 1 to 3 cm. with a luster- 
less, yellowish white, granular material. The infiltra- 
tion was not nodular nor did it invade the dura or 
brain substance. Over the remaining portion of the 
brain the pia-arachnoid was apparently normal. 

The cerebral sulci showed no distention, nor did the 
convolutions show any noticeable flattening. The re- 
mainder of the brain substance and cerebellum showed 
no pathology either on the surface or on gross section. 

Microscopy: The dura exhibited little deviation 
from the normal. All but a few of the lacunae and 
interspaces were free from any cellular content; and 
these contained the cancerous foci, consisting of masses 
of large, darkly staining cells with a markedly granu- 
lar cytoplasm and a nucleus rich in chromatin, many 
of which showed a karyorhexis. Several of these foci 
appeared to be merely a mass of cytoplasm, having a 
giant cell formation sometimes containing as many as 
eight nuclei, and being distinctly necrotic, staining 
darkly but showing little differentiation between the 
cell body and nucleus. The cellular accumulations 
were always in the lacunae or interspaces, and rarely 
if ever touching the surrounding walls. The dural 
vessels were but slightly congested and showed no 
malignant cells. 

The pia-arachnoid exhibited a marked distention and 
infiltration of its areolar vessels with a cellular exu- 
date, consisting mainly of round cells, a few plasma 
cells, and a very small number of leucocytes. A num- 
ber of macrophags, containing bits of cellular debris 
were also in evidence. The sub-dural and sub-arach- 
noid spaces were packed with large masses of cancer 
cells, a number of which showed mitotic figures and 
giant cell formation. The tendency towards disinte- 
gration was also marked. The vessels, in striking con- 
trast to those of the dura, were greatly distended and 
engorged. The peri-vascular exudation was very well 
~videnced. In no instance, however, did the vessels 
show malignant cells. 

The brain proper was not markedly affected. Some 


January, 1927 


of the nerve cells were slightly swollen and granular, 
and in places a distinct gliosis was noticeable. There 
was no hyperemia, and neither the vessels nor the sub- 
adventitial or peri-vascular lymph spaces showed any 
carcinoma cells. At no point was there any invasion 
of the cerebral substance proper. 

These rare cases, a review of the literature 
revealing but thirty in addition to the one re- 
ported above, are of unusual interest both from 
a clinical and pathological standpoint. The con- 
dition was always secondary to some distant 
malignant focus, being primarily located in the 
stomach in the majority of cited cases and less 
frequently in the lungs, mammae, gall-bladder, 
adrenals and prostate in the order named. Defi- 
nite clinical evidence of the primary growth how- 
ever, was lacking in most instances and was 
usually found at autopsy. The brunt of the at- 
tack was borne by the pia-arachnoid which was 
involved in every case, the infiltration being 
mainly in the convex portion, although a few 
instances also showed basilar invasion. Grossly 
the meninges showed little change from the nor- 
mal, except in a few cases which evidenced either 
increased thickening and opacity of the mem- 
branes or unusual adherence to the under-lying 
structures. This lack of gross change caused 
early writers on the subject as Oppenheim,’ 
Nonne,® and Siefert® to regard the central mani- 
festations in this condition as those due to a 
cerebral irritation resulting from a carcinom- 
atous toxemia analogous to the type found in 
uremia or diabetes. It was only after thorough 
histologic examination of the meninges that the 
true nature of the lesion was determined. 

Clinically these cases are peculiar in that the 
manifestations are so protean and the symptoms 
usually associated with meningitis such as nuchal 
rigidity, a positive Brudzinski and Kernig and 
other meningo-irritative phenomena are usually 
absent. This may be accounted for by the fact 
that these classic symptoms are consequent to 
basilar involvement which is rare in this form 
of meningitis. The most outstanding mani- 
festations were a changed psyche, varying from 
a psychasthenic type with listlessness and diffi- 
culty in thinking to that with marked dementia, 
simulating a major psychosis, and motor dis- 
turbances of the eye, namely anisocoria and 
varied ophthalmoplegias. Less frequently 
monoplegia, hemiplegia and facial palsy were also 
noticed, The spinal fluid findings were incon- 





518 





Januar 


stant, 
no ab 
four ¢ 
contai 
malig 

The 
made 
where 
known 
geal gs 


neo-pl. 


1. } 
menin; 
2. I 
Osis. 
3. I 
quires 
4, T 
micros 
arachn 
convex 
5. T 
those o 
and ex 
6:5 
made ¢ 
thirty, 
covery | 
3935 


6. Nor 
21, Pts. 5 
7. Opy 
p. 335; 
8. We: 
9. Sch 
10. Stac 
11. Hoc 
12. Sch: 
Ixxxii, Pt. 
13. Sch 
1911, Vol. 
14. Beer 
15. Mey 


_ 16. Pett 
Vol. 74, I 


17. Heit 
18. Ma 


19. Kiel 
Bd. 33. 


20. Alsb 


21. Hass 


p. 155, 


- 1927 


nular, 
There 
> sub- 
d any 
yasion 


ature 
e re- 
from 
- con- 
stant 
n the 
1 less 
dder, 
Defi- 
how- 
was 
ie at- 
1 was 
being 
_ few 
‘ossly 
nor- 
‘ither 
nem- 
lying 
used 
eim,' 
nani- 
to a 
nom- 
id in 
ough 
t the 


t the 
toms 
ichal 
and 
ually 
fact 
it to 
form 
nani- 
from 
diffi- 
ntia, 
dis- 
and 
ontly 
_ also 
1con- 











January, 1927 


stant, usually showing an increased pressure but 
no abnormal cell or chemic content, although 
four cases'*-?°-2°® evidenced a milky spinal fluid 
containing globulin and large cells recognized as 
malignant. : 

The diagnosis is extremely difficult and was 
made ante-mortem in only four of the cases, 
where the existence of a primary growth was 
known and upon exhibition of definite menin- 
geal symptoms, together with recovery of the 
neo-plastie cells from the spinal fluid. 


CONCLUSIONS 


1. Meningeal carcinomatosis is a rare form of 
meningeal pathology. 

2. It is always secondary to a visceral carcin- 
osis. 

3. It is not usually evident grossly, and re- 
quires microscopy for its recognition. 

4. The pathology, essentially, consists of a 
microscopic infiltration of the vessels of the pia- 
arachnoid with malignant cells, and affects the 
convex portions rather than the base. 

5. The most common clinical findings are 
those of a changed psyche and both an internal 
and external opthalmoplegia. 

6. The diagnosis is extremely difficult and was 
made antemortem in four cases in a series of 
thirty, being definitely established upon the dis- 
covery of neo-plastic cells in the spinal fluid. 

3935 W. Roosevelt Road. 
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STITCH ABSCESSES: PREVENTION 
AND TREATMENT 


H. Hoyt Cox, M. D., F. A. C.S. 
CHICAGO 


Stitch abscesses or as they are sometimes called, 
wound infections, occur several days after an 
operation and usually involve only the subcu- 
taneous tissues above the fascia. Occasionally, 
however, the subfascial spaces are involved and 
instead of pointing toward the surface the pus 
may invade the peritoneal cavity and produce 
local peritonitis. Stitch absecess is probably the 
most common complication seen by the surgeon 
and constitutes one of his most troublesome prob- 
lems. The patient’s stay in the hospital is neces- 
sarily prolonged and his chances of developing 
a ventral hernia are greatly increased. The causa- 
tive factors are many. The organisms found are 
usually staphylococcus albus and aureus, colon 
bacillus and occasionally the streptococcus. 

Excessive fat in the abdominal wall seems to 
predispose to these infections. 

Contaminated suture material may play an oc- 
casional part but we must look for the real cause 
to a slip in technique. This may be due to faulty 
preparation of the operative field, which pro- 
cedure is usually left to an interne or nurse. 
The method of preparing the field usually varies 
with the surgeon, some preferring to scrub with 
soap and water followed by alcohol and bich- 
loride of mercury solution ; others omit the scrub- 
bing and paint the field with tincture of iodine, 
mercurochrome, mercurochrome acetone and 
ether mixture, picric acid, ete. The chances of 
error in the preparation of the field lie in the 
incomplete painting of the field, and also in re- 
moving the iodine with alcohol before it has a 
chance to penetrate the skin. 

Failure to protect the skin edges with pads re- 
sults in excessive handling of the skin, thus 
predisposing to infection of the wound. 

Failure to discard the original knife after 
making the initial incision invites infection. 
Most important of all is the method of putting 
on gloves. The sterile glove should not be 
touched by the uncovered hand, although in the 
great majority of cases the assistant and in- 
ternes put on their own gloves and usually touch 
the gloved hand. Now internes in many instances 
are forced to handle both clean and pus’ cases, 
and so contaminate their hands. It is an estab- 
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lished fact that even thorough and prolonged 
scrubbing will not remove all the organisms from 
the hands. It can be readily seen that by al- 
lowing the surgeon’s assistants and internes to 
put on their own gloves, we are increasing the 
possibilities for infection. This danger can be 
easily avoided by having the nurse put on all 
gloves. 

All hands should be kept out of the wound as 
much as possible. 

Hemostasis must be complete as oozing fur- 
nishes an ideal condition for the development 
of infection. 

Excessive catgut irritates the tissues and pre- 
disposes wound infections. Do not leave ligature 
or suture ends too long. 

Having noted the sources of the contamination, 
the next item of importance is to recognize their 
existance early. A slight temperature persisting 
for more than two or three days after a clean 
laparotomy should immediately be investigated. 
In probably ninety per cent of the cases it is due 
to infection of the wound incision. By examin- 
ing the wound daily, where a slight temperature 
exists, we will often find some point along the 
incision which is slightly indurated and tender 
upon pressure. By removing one or two sutures 
and spreading the skin edges with a sharp nosed 
artery forceps we will frequently release a few 
drops of bloody serum and thus avert a wound in- 
fection. Dressings of sterile glycerine changed 
daily exert a hydroscopic action on the tissues and 
thus aid in aborting a stitch abscess at this time. 
Do not wait for redness to appear, for if the 
infection is not recognized within seventy-two 
hours suppuration results and if not drained 
will involve the subcutaneous tissues above the 
fascia for the whole length of the incision. In 
these advanced cases free drainage must be 
secured. 

Daily irrigation with fifty per cent peroxide 
of hydrogen or Dakin’s solution seems to favor 
the disappearance of suppuration and promote 
healing. Several small cigarette drains placed 
at various points in the incision, down to the 
fascia, tend to keep the wound open and thus 
favor drainage. They should be changed daily. 

If the infection is deeper, lying beneath the 
fascia, continuous hot boric acid compresses will 
tend to localize the suppurative process and favor 
pcinting externally. The wound should be opened 
deeply. with a blunt forceps and _ satisfactory 
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drainage secured. However, the best way to 
treat wound infections is to prevent their oc- 
currence. Their incidence can be greatly lessened 
by the observance of a few simple common sense 
tules, which are: 

1. Adequate and thorough preparation of the 
field of operation. We employ scrubbing with 
soap and water, followed by ether and iodine. 
The ether dissolves the fat and allows the iodine 
to penetrate the skin. The iodine is then allowed 
to dry and the excess is removed with alcohol. 
We find that if the field is swabbed with alcohol 
after the operation, thus removing the iodine, 
burns will be prevented. 

2. Protect the skin edges with gauze pads. 

3. Discard the knife after original incision. 

4, Have the surgical nurse put on all gloves. 

5. Keep hands out of wound as much as pos- 
sible. 

6. See that hemostasis is complete. 

%. Do not use an excessive amount of catgut. 

If the above simple suggestions are carried out 
the incidence and severity of stitch absecesses will 
be greatly reduced. 

6701 Stony Island Avenue. 





A PRACTICAL APPLIANCE TO BE USED 
ON LAPAROTOMY SPONGES 


A. E. McEvers, M. D. 
ROCK ISLANDS, ILL. 


This appliance is an ordinary horse blanket 
pin. It offers certain advantages over forceps, 
rings, ete., that are ordinarily used for this pur- 
pose. 

These safety pins are inexpensive, usually cost- 
ing about sixty (60) cents a dozen and ean be 
obtained in almost any hardware or department 


Fig. 1. Horse blanket pin used as guard for laparot- 
omy sponges. 


store. The whole pin, being made of composi- 
tion metal wire, nickel plated and twisted into 
the proper shape, does not rust or stain and can 
be readily cleaned and easily sterilized. Due to 
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the fact that they are inexpensive they can be 
applied to the sponges before they are set up and 
counted. 

These pins have been in use at St. Anthony’s 
Hospital for the past two years and have proven 
satisfactory. 

402 Central Trust Building. 





APPENDICITIS* 


E. W. Mure ter, M. D. 
CHICAGO 


The classical case of appendicitis begins with 
colicky pain in the abdomen, nausea and vomit- 
ing, rigidity of the right rectus muscle with 
tenderness over McBurney’s point, accompanied 
with little or no rise in temperature and slight 
increase in the pulse rate. 

The diagnosis of appendicitis is not as easy as 
many light hearted operators seem to believe. 
It is frequently far from easy and is sometimes 
altogether impossible without exploratory opera- 
tion. In attempting to make a diagnosis be- 
sides the ordinary examination of the abdomen 
a rectal or vaginal examination should be made. 

The disease may be confused with a number 
of different conditions. It is sometimes con- 
fused with typhoid fever. Early typhoid fever 
associated with marked abdominal pain gives a 
picture very similar to that furnished by appen- 
dicitis. In typhoid the temperature is usually 
distinctly higher. In cases in which typhoid is 
suspected operation is not justifiable unless there 
are local pains and localized tenderness in the 
appendix region, associated with definite mus- 
cular resistance or distinct rigidity. 

Acute intestinal obstruction is sometimes con- 
fused with acute appendicitis. However, the 
pain remains localized about the umbilicus and 
does not pass to or become localized in the right 
iliac fossa. Lesions of the kidney and ureter 
are sometimes mistaken for appendicitis but in 
tenal colic the pain runs into the groin and 
testicle of that side and occasionally passes down 
the front of the thigh or into the rectum. If 
any tenderness exists it is found in the loin or 
in the groin rather than in the right iliac fossa. 
Urinary and x-ray findings will usually clear up 
the diagnosis. 


ee 


. "Presented before North Shore Branch, Chicago Medical So- 
ciety, December, 1925. 
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Gall-bladder difficulties may be confounded 
with appendicitis. Cholecystitis, especially when 
the gall-bladder is low, is extremely difficult 
to differentiate from appendicitis. In ordinary 
gall-stone colic the condition is generally sud- 
den in onset, characterized by pain in the epigas- 
tric region passing toward the shoulder blade and 
the shoulder, the pain being most acute and 
becoming more or less localized in the region 
of the gall-bladder and there is always tender- 
ness over the gall-bladder region. In gall-stone 
colic the vomiting is usually violent and almost 
continuous, ’ 

The perforation of a gastric or duodenal ulcer 
may be diagnosed as appendicitis. In the for- 
mer there is usually a history of previous stom- 
ach trouble although this is not always the case. 
The onset of acute perforation is sudden with 
greater shock than is characteristic of the onset 
of appendicitis. The pain is violent, the rigidity 
intense, and the pain, rigidity and tenderness 
are in the epigastric region. Among other con- 
ditions which may be confused with appendi- 
citis may be mentioned malignant diseases of 
the cecum, tuberculosis of the cecum, acute 
tuberculous peritonitis, twisting of the pedicle 
of an ovarian tumor, tubal diseases, extra- 
uterine pregnancy. 

The acute onset of pneumonia with few or 
no clinical symptoms may simulate acute ap- 
pendicitis especially in children. To operate 
on a child for appendicitis who has pneumonia 
simulating appendicitis is a tragedy—the death 
rate is almost 100 per cent. 

Appendicitis like carcinoma depends upon 
early diagnosis for best results. Early diagnosis 
will be impossible in cases where the attack 
comes on while the patient is on a vacation trip, 
far removed from medical aid. 

If the diagnosis of appendicitis is assured 
the appendix should be removed. The McBur- 
ney incision is usually unsatisfactory in that it 
does not permit examination of the gall-bladder 
or pelvic organs. The Weir modification gives 
a little more room. 

In suppurative appendicitis the operation is 
not only directed against the cause of the con- 
dition but especially against its consequences, 
infective peritonitis or abscess or both. In this 
type of case a right rectus ‘incision should be 
used. On opening the peritoneal cavity the fluid 
should be mopped out gently with dry or moist 
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gauze pads. The region should be packed off 
with lappads which have been wrung out of 
hot saline solution. The appendix is then re- 
moved in the usual manner. Where there is any 
suggestion of purulent fluid a small drain should 
be inserted. 

In cases where the appendix is gangrenous, the 
cecum bound down and abscess walled off, it is 
usually unwise to attempt to remove the appen- 
dix. In cases seen between the second and tenth 
day some use the Ochsner treatment—starvation 
and salt enemas. This is not used as much as 
formerly. 

Postoperative treatment is extremely impor- 
tant and must be individual and not routine. 


DISCUSSION 


Dr. I. H. Chilcotte said that in spite of the fact 
that appendicitis was one of the things constantly con- 
fronted, mistakes in diagnosis were still being made. 

In his experience the symptoms of appendicitis vary 
considerably in the different ages of life. In children 
it is sometimes very difficult to diagnose acute appendi- 
citis. The bladder is frequently involved and pus 
is present in the urine. If the physical findings are 
those of appendicitis the surgeon is justified in per- 
forming an operation. He had seen many cases with 
pus in the urine and physical findings of appendicitis 
in which had operation not been performed the results 
would have been very bad. 

Dr. Mueller very well described the symptoms of 
acute appendicitis in the middle aged adult. It is 
sometimes forgotten that there may be other pathology 
in the patient which is producing the symptoms of 
appendicitis. 

In elderly people one is more apt to find induration 
in all cases of appendicitis. 

In operating for chronic appendicitis it is well to 
make the incision above the umblicus so as to permit 
exploration of the abdomen. 

Dr. A. C. Garvy called attention to the very acute 
streptococcic infectious type of appendicitis in which 
a great deal of serum or sero-pus is accumulated and 
disseminated through the abdominal cavity. Dr. Muel- 
ler brought out the value of drainage down to the 
culdesac in all these cases. 

Chronic appendicitis as an area of focal infection 
must be borne in mind. He cited a case illustrating 
this. 

The diagnosis of chronic appendicitis is now com- 
paratively easy by means of the x-ray. There are two 
types of appendix shown in the x-ray, one is the re- 
tentive appendix in which the barium is retained in 
the lumen for a long period of time, and the other 
is the appendix with a lumen so small that the barium 
has never been allowed to enter. 

Regarding technic, he has found on several occa- 
sions a distinct advantage in using the subperitoneal 
method of removal. It is easily accomplished. 
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Dr. A. H. Montgomery said that in the differential 
diagnosis between typhoid fever and appendicitis, it 
should be remembered that in the former the fever 
precedes the pain and there is a leukopenia. 

It is important to make a diagnosis early in the case 
of appendicitis in children. He agreed with Dr. Chil- 
cotte regarding the diagnosis of chronic appendicitis 
in the absence of a history of at least one acute at- 
tack. Many of these cases should be considered in the 
light of a colitis. 

In children the McBurney incision is the one of 
choice. In adult women a median incision is better, 

Dr. Benjamin Breakstone said many times a surgeon 
was asked to operate on an acute appendicitis in a 
child only to find that it was a case of scarlet fever, 
He quoted the statement made by Deaver in 1903 that 
every pain in the abdomen in children should be con- 
sidered appendicitis unless it can be proved otherwise. 
Observation since that time has convinced him that 
Deaver was right. In children the appendix usually 
ruptures within the first twenty-four hours. He did 
not agree with Dr. Mueller that the mortality in 
appendicitis complicated with pneumonia was 100 per 
cent. He had had cases which had recovered. 

Dr, Burroughs said that every one was agreed that 
an appendix should be taken out within the first 48 
hours but the question is what to do on the third day. 
Ochsner advocated waiting until the appendix. was 
localized, then opening and draining. The argument 
has been that waiting will not increase the operative 
mortality or the general mortality. . During three years 
service at Augustana he saw but three deaths from 
this plan of treatment and these patients were mori- 
bund on admission. In his present work with an in- 
surance company he has made a survey of deaths 
from appendicitis. This showed that there was not 
a single death before the first 48 hours or after the 
eighth day. 

Dr. C. B. Semerak called atention to cases in which 
the patient presented symptoms of an acute appendicitis 
but on operation the appendix was practically normal. 
Even on microscopic examination no evidence of dis- 
ease could be found. 

Dr. G. W. Green cited three cases of ulcer of the 
terminal ileum reported by J. Shelton Horsley of 
Richmond, Va. The diagnosis in each case before 
operation was appendicitis. This is one of the things 
that must be borne in mind in diagnosing appendi- 
citis. 

Dr. E. W. Mueller, in closing, said Dr. Montgomery 
was correct in stating that typhoid fever is usually 
accompanied by leukopenia. 

Dr. Breakstone mentioned the presence of pus in 
the urine in retrocecal appendix. Pus-is also found 
in the urine when the appendix is close to the urinary 
bladder. In his paper he had reference to pus in the 
urine where there was a condition in the ureter of 
kidney simulating appendicitis. He said he had never 
had occasion to operate on a case of pneumonia in 
children simulating appendicitis. 

Dr. Burroughs referred to the Ochsner treatment. 
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A. F. Hardt made a survey of some of the best sur- 
geons in Pennsylvania and found they had practically 
discontinued the Ochsner treatment. 

Dr. Garvy’s suggestion concerning the lumbar stab 
wound in draining a retrocecal appendicitis is worthy 
of note. 





BLOOD TRANSFUSION 
I. Epwarp Bisuxow, M.D., F.A.C.S. 


Associate Surgeon, Mt. Sinai Hospital 
Attending Surgeon, North Chicago Hospital 


CHICAGO 


In our effort to combat mortality in both med- 
ical and surgical cases, blood transfusion has 
become a most useful agent in a large number 
of conditions where other therapeutic measures 
failed to meet the needs. 

With a better understanding of its possibili- 
ties and its more frequent use, many cases for- 
merly lost are now restored to health. 

The first reference to this therapy was in 1492 
when a Jewish physician attempted to save the 
life of Pope Innocent viii, using three boys as 
donors. The patient and donors, all died.* It 
is, however, in the past thirty years that the real 
advances in transfusion have been made. Mur- 
phy, Crile,2 Pemberton and Horsley? are among 
those who did much to bring transfusion into 
favor, but the present impetus is especially due 
to the work of Moss on blood grouping and com- 
patibility, published in 1910,* and the work of 
Lewisohn, on the use of citrate blood, published 
in 1915.° The citrate method is widely employed 
today, because of its simplicity; however, the 
great amount of work done since on the biochem- 
ical and biologic properties of the blood, and 
clinical observation, have convinced most workers 
in this field of therapy, that whole blood trans- 
fusion is preferable and in certain conditions 
distinctly indicated. Unger tersely states its 
relative fields as follows: 

“Transfusion of whole, unmodified blood is 
the procedure of choice when blood is required 
as a tissue. When it is wanted merely as an aid 
to replenish an impoverished circulation with 
an adequate supply, citrate blood may serve as a 
substitute.® 

The technique of whole blood transfusion, 
while more exacting than the citrate method, has 
been improved and simplified to such an extent 
that because of its many advantages, it should 
be the method of choice. 
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Some of the objections to the citrate method 
are ably summarized in the Journal A. M. A. of 
Sept. 29, 1923:7 

Unfortunately the coagulation of the blood cannot 
be retarded by chemical agents without alteration of 
some of its biochemical and biologic properties. For 
example, sodium citrate leads to destruction of the 
blood platelets which apparently play an important 
part in the coagulation of the blood. The hemostatic 
properties of the circulation thus become impaired. 
The added chemical also develops anticomplementary 
properties in the plasma and reduces the phagocitic 
and opsonic powers of the blood. These facts would 
naturally argue against the use of the citrate method in 
the general infections where a resistance action is 
sought. The corpuscles are said to become more 
friable, a result particularly undesirable in certain 
types of anemia. There are occasional systemic re- 
actions varying from slight malaise to severe chills 
and febrile symptoms, that may give the operator 
considerable concern. 

Factors producing systemic reactions, ex- 
cluding faulty blood typing, are changes in the 
blood cells, lowered temperature of the blood and 
altered chemistry. 

Indications: Hither citrate or whole unmodi- 
fied blood may be used when the indication is to 


rapidly restore circulatory balance after severe 
hemorrhage as result of accident, operation or 
obstetrical, Also as a prophylactic measure be- 
fore operation where the nature of operation in- 
dicates a large loss of blood, transfusion is a wise 
safeguard. Whole blood transfusion only, should 
be used preliminary to operation on poor opera- 
tive risks with low resistance from prolonged 
illness and secondary anemias, and in cases of 
chronic infections and wasting diseases. In 
these cases it combats infection by increasing the 
general resistance and by the bactericidal action 
of the blood. It provides increased oxygen trans- 
portation to the tissues and rapidly increases 
coagulability. In jaundiced patients, repeated 
small whole blood transfusions will prepare them 
for and tide them over operation much better: 
than will the calcium salts, lactates or glucose. 

In hemophilia, melena neonatorum, gastro- 
intestinal hemorrhage from ulcer, colitis, dysen- 
tery, uterine hemorrhage, both postpartum and 
abortion, nasal hemorrhage, and cholemia, our 
experience has been that whole blood transfusion 
has quickly increased coagulability, checked hem- 
orrhage and raised hemoglobin and red cell 
count. The results in these cases have been uni- 
formly gratifying. 
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Aside from hemorrhage and secondary ane- 
mias, we have obtained excellent results in 
cases of septic abortion with pelvic peritonitis, 
chronic empyema of the chest, syphilis of the 
stomach, amebic dysentery and chronic sepsis. 

Our experience in acute and subacute infec- 
tions has been similar to that of others, that it 
is of no apparent value. Likewise, in the pri- 
mary anemias and leukemias the blood has shown 
a temporary rise in hemoglobin and red cell 
count with a rapid return to the initial picture 
or frequently a drop to a lower level. Our ex- 
perience with convalescent serum has been lim- 
ited to one case of a severe scarlet fever, where 
it was of undoubted value. This last phase of 
blood transfusion can be of specific value but 
would only be useful in large charitable institu- 
tions where convalescent patients are constantly 
available. 

Conditions other than those enumerated in 
which transfusion has been reported to have been 
helpful, are gas poisoning, anuria and uremia. 
In the latter condition it has proven as satis- 
factory as decapsulation. 

When transfusion is decided upon it has been 
our practice to use relatives of the patient when- 
ever possible, both from the standpoint of prompt 
availability and expense. Properly approached, 


we have had little difficulty in obtaining their © 


consent to act as donors. At first we matched 
donor and patient by the Moss method and 
checked it with the direct compatibility test. 
Lately we have used direct compatibility tests 
alone, and have had no reactions or hemolysis. 
When professional donors are used, Wasser- 
mann tests should be taken immediately before 
transfusion, as cases of infection of patient have 
been reported where negative Wassermann re- 
ports were obtained from the donor five weeks 
before. Under the classification of Moss, the 
group to which a donor belongs may change. 
Ether anesthesia,’* certain foods, repeated use 
of the donor, all have been shown to influence 
the grouping, so that compatibility tests just 
prior to transfusion should be a routine pro- 
cedure. While we have used the same donor 
three and four times, whenever possible a new 
donor should be used for the same patient for 
each transfusion, as the patient’s blood may de- 
velo» iso-agglutinins towards the donor’s blood. 
We have found that in seeking donors among 
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relatives for cases of hemophilia that male off- 
springs of the female members of the family, 
i. e., brothers or first cousins, are invariably in- 
compatible. In the case of the new born babe, 
the mother’s blood can be used without match- 
ing, as it is always compatible. 

Technique for compatibility..° Four test 
tubes are prepared in two of which are five c.c. 
of a solution of sodium citrate in normal saline. 
One or two c.c. of blood is obtained from the 
vein of the donor and one drop is put into one 
of the tubes containing the citrate solution. The 
rest is emptied into one of the clean test tubes. 
Likewise, blood is: obtained from the patient and 
divided in the two remaining tubes. All four 
tubes are marked for identification and are 
placed in an incubator at 100F for 15 minutes. 
We now have a suspension of corpuscles of donor 
and patient and serum of each. A loop of serum 
of donor’s blood is mixed with a loop of sus- 
pended corpuscles of patient’s blood and is exam: 
ined in a hanging drop or on a glass slide, under 
the microscope. Likewise, a drop of patient’s 
serum and donor’s corpuscles are examined. If 
in either case there is hemolysis or agglutination, 
the two bloods are considered incompatible. It 
is very apparent that incompatible blood is of no 
value as an oxygen carrier. 

We have occasionally used the citrate method 
of transfusion, but in the majority of cases the 
whole unmodified blood has been employed. We 
have used both the Percy’® parafine tube and the 
syringe cannula technique of Lindeman.’? Both 
have proven equally satisfactory, but as the 
Percy method requires trained assistants and 
means the exposure and ligation of veins in 
every case, the syringe cannula method has been 
used of late exclusively. 

A refinement in technique suggested by 
Straus! has been of value. A perforated shoul- 
der is attached to the cannula needle, so that 
after the needle is inserted into the vein, it is 
transfixed and prevented from slipping out by 
passing a cambric needle through the skin and 
perforation in the shoulder of the needle. He 
also suggests fixing the upper wall of the vein 
to the skin by a cambric needle to facilitate the 
introduction of the cannula needle. 

Three 100 c.c. syringes are employed. One is 
used to draw the blood from donor, the second 
to inject the blood already drawn and the third 
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is washed in salt solution and citrate solution, 
so that one is always ready; 500 c.c. can be 
transfused in ten to fifteen minutes. To detect 
any untoward reactions the first 100 c.c. should 
be injected slowly. In cases in which large 
amounts of blood are transfused, one should 
guard against hypertransfusion. This is evi- 
denced by patient giving short sharp coughs. 
When this occurs transfusion should be termin- 
nated at once. 

Conclusions. The ease with which compati- 
bility of donor and patient can be determined, 
the simplification of transfusion technique, and 
the remarkable results obtained in cases formerly 
considered hopeless, should encourage the physi- 
cian to use this agency whenever indicated both 
prophylactically and curatively. 

In acute hemorrhage both citrated blood and 
whole unmodified blood may be used to equal 
advantage, but in chronic infections and wasting 
diseases where an elevation of resistance is de- 
sired, whole unmodified blood is distinctly indi- 
cated. Likewise in cases where rapid increase in 
coagulation of blood is wanted, whole blood 
should be used. 

Blood transfusion is of little value in acute 
and subacute infections and in the primary ane- 
mias and leukemias. 

310 S. Michigan Ave. 
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PAINLESS GASTRIC CRISIS 
REPORT OF CASE 


ManuEL E. LicHTENsTEIN, M. D., 
CHICAGO 


The gastric crises of tabes dorsalis may vary 
in intensity from the most violent to the least 
troublesome. Since Charcot first described them, 
clinicians have been alert to recognize early cases 
of neurosyphilis when crises are an initial symp- 
tom. However, the wide variation in charatter 
of these crises has afforded numerous oppor- 
tunities for error. 

Nuzum' in a study of one thousand cases of 
tabes found mistaken diagnoses responsible for 
ninety-seven unnecessary laparotomies. Wolt- 

Edsell,* Fremont-Smith and Ayer* and 
others also report cases of gastric crises in which 
futile operations had been performed. 

On the other hand, Eusterman® reports five 
cases of duodenal ulcer simulating tabetic crises. 
Fremont-Smith and Ayer® report a case of duo- 
denal ulcer which went on to rupture before the 
attending surgeon would consider operation. 
Exner and Schwarzman‘ at autopsy found five 
cases of peptic ulcer and three of carcinoma in 
seventy-five tabetic patients. 

It is obvious that in cases of gastric crises 
tabes may be overlooked and the symptoms at- 
tributed. to some intra-abdominal pathology or 
tabes may be recognized and accompanying 
pathology overlooked. 

Gastric crises may manifest themselves in at- 
tacks of severe pain associated with vomiting or 
in attacks of pain alone, or most infrequently in 
vomiting alone. It is in those cases where pain 
and vomiting occur or where pain alone occurs 
that mistaken diagnoses may lead to unnecessary 
operations. However, in that rare form where 
vomiting alone occurs the condition is most apt 
to be treated lightly and dismissed as a “gas- 
tritis” or a “dyspepsia,” the true nature of the 
illness being unrecognized. 

Report of Case. L. H., female, aged 20 years, en- 
tered Cook County Hospital on the service of Dr. L. C. 
Gatewood, November 3, 1925, with an admitting room 
diagnosis of acute gastritis. She gave the following 
history : 

Nausea and vomiting had been present since October 
30, 1925, i. e., for the last five days. The onset was 
sudden and vomiting occurred from five to six times 
daily. There was nothing characteristic about the 


vomitus. The appetite was good but eating of anything 
was immediately followed by emesis. This last until 
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November 5, 1925, i. e., for seven days. There was no 
abdominal pain or tenderness except for a feeling of 
soreness in the upper abdomen which came on the day 
before admission associated with the efforts at vomit- 
ing. Constipation had been present since the onset. 
Bowel movements had previously been regular. No 
colicky pains. No similar trouble previously. No 
other complaints. 

Menstral History: 
three to four days. 

Marital History: Married once in 1923. No chil- 
dren. No miscarriages. Is separated from her hus- 
band of whose physical condition she is unaware. 

Family History: Father, mother, seven sisters and 
four brothers all living and well. 

Examination shows a well developed, well nourished 
white female about 20 years of age, not appearing ill. 

Pulse 84. Temperature 98.4. Respiration 24. 

Head: Negative except for eyes. 

Eyes: Pupils are unequal in size, irregular in shape 
and react poorly to accommodation and not at all to 
light. 

Neck and Chest: Negative. 

Abdomen: No distension. 
No tenderness or rigidity. 

Genitals: External, negative. 
vaginal discharge. 

Extremities: Negative. 

Reflexes: Knee, ankle, plantar biceps, triceps, ab- 
dominal all normal and equal on both sides. 

Sensibility: Present and normal throughout. 

Urine: Negative for sugar and albumin. 

Blood Wassermann: + + 

Spinal Fluid Wassermann: 

Pandy: + 

Cell Count: 40 lymphocytes per cubic mm. 


Began at 14, regular, and lasts 


No scars or swellings. 


Internal, profuse 


++++ 


The diagnosis in this case was tabes dorsalis 
with painless gastric crisis. The gastro-intestinal 
disturbance arose suddenly and disappeared in 
the same manner. To the patient it was the first 
evidence that she had a disease. The presence 
of the Argyle-Robertson pupil was the first ob- 
jective finding of the disease. The laboratory 
tests brought further evidence of the nature of 
the condition. 

While tabes in a female of twenty is not com- 
mon the absence of pain during a crisis is less 
common and the nature of the condition may 
therefore be unsuspected unless suggestive physi- 
cal findings are present or appropriate laboratory 
tests are made. 

2558 W. Chicago Ave. 
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OUTLINE OF A ROUTINE EXAMINA- 
TION OF THE KNEE AND FOOT 


Puitie Lewin, M. D., 
CHICAGO 


ROUTINE EXAMINATION OF THE KNEE 


Inspection 


Anatomical location of affected area as indicated by patient. 

D-formity-genu varum, genu valgum, genu recurvatum alignment 
torsion? 

Limp—Watch patient walk. 

Crutch or cane. 

Squat down sitting on heels. 

Kneel down on floor. 

Bony landmarks visible or obliterated. 

Swelling? Location. 

Atrophy? Location. 


. |. | Area of | 
Degree Spasm| Tenderness 





Active flexion 




















Active extension 





Audible crepitus. 


Palpation 


Is the skin over the knee warmer than over other? 
Measure both knees. 





Right 





Above Patella 
Over Patella 
Below Patella 























Patella | ella Longitudinally 

Does it float? 

Can you pick up capsule above patella? 

Synovia thickene 

Free Fluid? Milk the lower thigh toward knee to increase fluid. 
Exudate? Where? 

Bursitis? 


Tender areas? Sensitive areas? 








Forced flexion 




















Forced extension 





Forced rotation 

Forced lateral motion 

Blow on heel transmitted to knee 
Palpable crepitus? Fine Coarse 
Loose bodies? 

Is aspiration indicated? 


ROENTGENOGRAMS 


Stereoscopic antero-posterior 
Stereoscopic lateral 
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ROU 


Anato: 


Inspectior 
Fro 


Abnort 
Abnort 
Discolc 
Side Vier 
Alignm 
Cavus 
Metata 
Back Vie 


Helbing 
Abnorn 


Inspection 
Range 


Palpation 


Naturall 
Toe wall 
Heel wa’ 


Examina 


Antero-p 
Lateral 
Stereosex 
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ROUTINE EXAMINATION OF THE FOOT 


Anatomical location of affected area as referred to by patient. 


STANDING 


Inspection 
Front View 
Deformity 





“Inversion Eversion 





Adduction Abduction 





Supination Pronation 





Varus Valgus 





Equinus Calcaneus 





Bunion Hallux Valgus 





Metatarsus Varus Cavus 





Thigh rotation Leg rotation 














Knock knees Bow legs 





Abnormal prominence of soft tissue 
Abnormal prominence of bones 
Discoloration 


Side View 
Alignment 


Cavus 
Metatarsal arch 


Back View 


Helbing sign, deviation of tendo achilles 
Abnormal prominence of bone or soft tissues 


SITTING 


Inspection 


Range of motions 


“Active | Passive |” 





Plantar flexion 





Dorsi flexion 





Inversion 

















| Eversion 





Muscle spasm (peroneals, etc.) 
Muscle paralysis 
Corns (hard or soft) 
Deformed toes 


Callouses Warts Bursitis 


Palpation 


Skin infection (epidermophyton, etc.) 
Perspiration 
Abnormal skin temperature 
Sensitiveness of various structures 
os calcis—lateral borders 
inner border of foot 
sustentaculum tali 
scaphoid 
cuneiform 1 
metatarsal 1 
Heads of metatarsals . 
Taut plantar fascia sensitiveness 
Extensor tendons of toes contracted? 
Crepitus? 


plantar surface 
outer border of foot 
os calcis 
cuboid 
metatarsal 5 


WALKING 


Naturally or unnaturally 
Toe walking 
Heel walking 


SHOES 


Examination of shoes patient is wearing 


ROENTGENOGRAMS 


Antero-posterior 
Lateral 


Stereoscopic 


104 South Michigan Avenue. 
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BRONCHIAL ASTHMA AND ITS RELA- 
TION TO PULMONARY 
TUBERCULOSIS* 


Maovrice Lewison, M. D. 
Associate Professor, Medicine, University of Illinois, College of 


Medicine; attending physician Cook County Hospital 
and Mt. Sinai Hospital 


AND 
Evus B. Fretnicn, M. D. 
Instructor Medicine, University of Illinois, College of Medi- 
cine; attending physician, Cook County Hospital; asso- 
ciate attending physician, Mt. Sinai Hospital; 


head physician, Municipal Tuberculosis 
Sanitarium Dispensary. 


CHICAGO 


Up to within recent years, the theory was 
prevalent that tuberculosis and asthma are 
rarely associated, that cases of asthma rarely 
develop tuberculosis and that the two diseases are 
antagonistic to each other. Fishberg quotes 
Brugelmann as saying that “as long as one 
has asthma, he is immune to tuberculosis,” and 
West is of the opinion that “phthisical patients 
very rarely suffer from spasmodic asthma, and 
if an asthmatic patient becomes phthisical, an 
event which is by no means common, the asthma 
usually disappears.” Of late, however, this 
theory is being disproved, and the fact of the 
frequent association of asthma with pulmonary 
tuberculosis is being generally recognized. The 
more frequent examination of the sputa of asth- 
matic patients, and the finding of tubercle 
bacilli in many cases has shown the fallacy of the 
old theory. 

A study of seven hundred (700) cases of 
asthma by Soca, indicated that a large propor- 
tion (five hundred) were associated with pul- 
monary tuberculosis. Pottenger stated in 1917 
that “contrary to the usual opinion that a per- 
son with tuberculosis does not have asthma, at 
the present time, out of seventy-five (75) 
patients in the Pottenger Sanatorium, seven (7) 
of them suffer from asthma.” We found at the 
Grand Crossing Dispensary, out of forty-nine 
(49) cases with tubercle bacilli in their sputa, 
under supervision at their homes, six (6) were 
cases of tuberculosis with asthma, more than ten 
per cent of the open cases. 

From the records of dispensaries of the City 
of Chicago Municipal Tuberculosis Sanitarium; 
Mt. Sinai Hospital and the Cook County Hos- 
pital, we have collected fifty-one (51) cases of 


*With a report of 51 cases having tubercle bacilli in the 


sputum. 
*From the Municipal Tuberculosis sanitorium. 
ice of Mt. Sinai and Cook County hospitals. 


Medical serv- 





asthma associated with pulmonary tuberculosis, 
with tubercle bacilli present in the sputa of these 
cases. From fourteen (14) of these cases a his- 
tory of exposure to tuberculosis was obtained, and 
contacts of twelve (12) of the cases were found 
to be tuberculous. 


An interesting record is that of J. J., a man eighty 
years of age, who came to the Grand Crossing Dis- 
pensary for examination and gave a history of 
asthmatic attacks over a period of thirty years. A 
diagnosis of pulmonary tuberculosis was made in this 
case, with a complication of asthma. Sputum analysis 
showed the presence of tubercle bacilli. This was the 
first time the patient had had his sputum examined, 
although he had been treated by several physicians, 
all of whom made a diagnosis of asthma, but did not 
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suspect the presence of tuberculosis and did not analyze 
his sputum. The significant fact in this case was that 
two daughters and one son died of pulmonary tuber- 
culosis and two of the grandchildren were diagnosed 
as having glandular tuberculosis. 

Another interesting case, that of R. C., illustrates 
the tendency of the physicians to make a diagnosis of 
asthma without suspecting the presence of pulmonary 
tuberculosis, and because of the supposed rarity of 
the association of the two conditions, to fail to analyze 
the sputum in these cases. This patient had not been 
cooperating with the dispensary, had six small chil- 
dren, poor home conditions, and was reported as a 
menace to his family by the quarantine officer of that 
district. We succeeded in obtaining a specimen ot 
sputum and it was reported to be positive. When a 
copy of the law regarding the observation of open 
cases of quarantine rules and regulations was given 


CHART 1 


SPUTUM RECORDS OF CASES OF Fy tg WITH TUBERCLE BACILLI IN SPUTUM, SHOWING NEGATIVE 
ND POSITIVE RESULTS EACH YEAR 
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CHART II 
Monthly Sputum Records During 1924 
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him, he went to three physicians in his neighborhood 
who examined him and told him that he had asthma 
but no pulmonary tuberculosis. Not one of these 
physicians took the trouble to examine his sputum, 
because they were probably familiar with the old 
theory of the rarity of the association of asthma and 
tuberculosis. On the strength of the positive sputum 
record, however, he was hospitalized and later his 
cooperation secured. 

In this city where quarantine rules and regu- 
lations regarding the isolation of open cases are 
strictly enforced, these cases present a difficult 
problem. They have perhaps been treated for 
bronchial asthma for a number of years without 
suspecting the possibility of their having pul- 
monary tuberculosis. When the sputum is ex- 
amined and tubercle bacilli found it is a diffi- 
cult matter to persuade these patients that they 
have pulmonary tuberculosis, that they can in- 
fect their contacts with this disease, and must 
follow rules of conduct as laid down by the De- 
partment of Health. 


The following is such a case admitted to our 
service at Mt. Sinai Hospital. 


Mrs. K., age 50 years, housewife, who has suffered 
for the past twelve years with bronchial asthma, was 
admitted to our service at Mt. Sinai Hospital because 
of severe pulmonary hemorrhage. Patient was an 
obese woman who did not look very ill. Temperature 
99°-100°. Pulse 80-90. Respiration 24-28. Chest 
emphysematous. Right apex was dull but rest of chest 
hyperresonant on account of emphysema. On auscul- 
tation broncho-vesicular breath sounds and numerous 
moist rales were heard over right apex but over the 
remaining portion of both lungs, many musical, 
sonorous rales were heard. Sputum examination was 
positive for tubercle bacilli on repeated examinations. 
This woman, who was an open case of pulmonary 
tuberculosis, was never before suspected of tubercu- 
losis and coming into intimate contact with many 
children and infants was probably the cause of infec- 
tion of many of them. 


The sputum records in charts 1 and 2 illus- 
trate the value of repeated analyses, not only 
several times a year, but over a period of years, 
as long as the asthmatic condition persists. In 
the case of J. C. A., the sputum was found to be 
positive in 1910, repeated analysis each year 
proved to be negative until 1920, when the spu- 
tum was again positive. Analysis of the sputum 
of W. M., over a period of four years was per- 
sistently negative until 1920 when it was found 
to be positive. As will be noted on the charts, 
cases have had negative sputum in one year and 
positive in another, and this is also true of the 
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1924 monthly sputum records, (Chart 2) which 
show the monthly change from positive to nega- 
tive, and vice versa in these cases. 

CHART 3 


Sex 
Male —- 


S| 
NN] RP WQWaowokho 


24 

Twenty-seven (27) of the fifty-one (51) cases 
were males, and twenty-four (24) females. Most 
of the cases are from twenty to fifty years old. 
From the age of twenty to thirty, the females are 
more in number, from thirty to forty the sexes 
are about equal, from forty to fifty there is a 
marked predominance of males, from fifty to 
eighty, the sexes are about equally involved. 

The presence of tubercle bacilli in the sputum 
of the aged patient is of more than passing in- 
terest. In these grandmothers and grandfathers, 
who have what is thought to be nothing but 
asthma, and in who pulmonary tuberculosis is 
not suspected, we have a source of tuberculosis 
infection that has been overlooked and is gen- 
erally not recognized. The aged, grandparents, 
old, harmless (?), asthmatic, coughing about the 
home for fifteen or twenty years, playing with and 
fondling the children, are factors in the dis- 
semination of tuberculosis. Many aged people 
suffering with chronic bronchitis and asthma are 
really cases of chronic pulmonary tuberculosis. 
The disease in these cases is of a very benign 
character and marked fibrosis is present. The 
pulmonary fibrosis and the cough give rise to the 
emphysema and the attacks of bronchitic asthma, 
thus establishing a vicious circle. This source 
of infection should be inquired into when ob- 
taining a history of exposure to tuberculosis. 

Although the tuberculosis in itself is often of 
no serious consequence to the patient, he is there- 
fore the greater menace as a distributor of 
tubercle bacilli. 

Pathological statistics show that in infants 
dying during the first two years of life, tuber- 
culosis is a very important cause, some sources 
reporting as high as 50%. In the dissemination 
of tubercle bacilli, which is practically univer- 
sal, these cases play a much more important role 
than the known tuberculous, who either prop- 
erly take care of their sputum and avoid or are 
avoided by others. 
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The most common symptoms in these cases, 
besides cough, dyspnea, and cyanosis, were rapid 
pulse, fever, loss of weight, pain, night sweats 


and hemoptysis. Acceleration of the pulse and 
loss of weight were present in forty-one of the 
Pain in the chest was present in 
thirty-six (36) cases, or 700¢. Fever in thirty- 
night sweats in twenty- 


cases or 71%. 


two (32) cases, or 60% 3; 
six (26) cases, or 50%, and hemoptysis in six- 
teen (16) cases, or 30%. 

CONCLUSIONS 

1. Asthma associated with pulmonary tuber- 
culosis is more common than is generally recog- 
nized, 

2. The theory that patients with asthma do 
not have tuberculosis, and that patients with 
tuberculosis do not have asthma, is disproved by 
the records of the Dispensaries of the City of 
Chicago Municipal Tuberculosis Sanitarium, Mt. 
Sinai Hospital and the Cook County Hospital. 

8. A history of asthma in the family should 
he carefully inquired into when obtaining a his- 
tory of exposure to tuberculosis. 

1. Asthma is an important factor as a source 
of tuberculous infection. 

5. Repeated sputum analyses every year should 
be made on asthma cases for possible presence of 
tubercle bacilli in the sputum. 

6. The most common symptoms besides cough, 
dvpsnea and cyanosis, in asthma cases with pul- 
monary tuberculosis, are rapid pulse, loss of 
weight, pain in the chest, fever, night sweats, 
and hemoptysis. 

7. Chronic bronchitis, asthma and emphysema, 
ai common complex in elderly people, is frequently 
a result of tuberculous disease, and those suf- 
fering with this condition should avoid intimate 
contact with children and infants. 

310 S. Michigan Avenue, 


\ PRECIPITATE LABOR IN| A] PRIMI- 
PERAL A DROWNED BABY, RESUSCT- 
TATION OF THE BABE AFTER 
LAPSE OF MUCIL TIME 
QO. J. Batpwix, M. D. 

CHICAGO 

This newly born baby was delivered in_ pre- 
cipitate labor while the mother sat upon the 
stcol, supported, one on either side, by two neigh- 


horing women. 
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On my arrival at the home (a private home) 
all indications pointed to very unusual circum- 
stances. I hastily entered the home and found 
just such a condition as stated in my opening, 

Collecting my wits included many things and 
wondering what step to make first, while going 
through a sterilizing process, with the help of 
the husband who had arrived a short time 
previously [ planned an examination to deter- 
mine if the babe was delivered and if still alive. 

The husband raised the mother sufficiently to 
afford a hasty examination which revealed baby 
was delivered and was dead from drowning. 

We placed them in a warm bed, the husband 
carrying the mother while I supported the babe. 
This done I hastily divided the funis and placed 
the babe upon a table in a warm room. The first 
maneuver was to suspend it by the feet for a short 
time ; immediately the frothy blood stained water 
ran from the mouth. It was then placed on the 
tuble face down and head and shoulders low while 
its weight was supported by the left hand all the 
time gently compressing the chest and alternately 
raising the shoulders. Each time the movement 
of lowering the head and chest with compression 
of the chest was followed by more water from the 
mouth. This was continued for some time till 
the water seemed to be well drained from the 
lungs. Then the babe was placed on the back 
While the lungs were gently filled with air forced 
through a thin cloth into the mouth and air pas- 
sages, this maneuver was alternated with one de- 
scribed above, many times and how long a time 
| do not know but just as I was ready to give 
up) the babe inspired very feebly though enough 
to inspire me to continue, which I did, it seemed 
an hour, though I did not time the effort. At 
last the inspirations occurred every half minute. 
If the artificial effort ceased the inspirations 
would also, so they were continued till inspi- 
rations occurred more often, say fifteen times per 
minute, Then the artificial effort was discon- 
tinued and from that time the babe has had an 
uneventful existence, She (girl baby) is now 
nine months old and weighs eighteen pounds. a 
pretty, and mother says “a good baby.” 

Of course I expected it would develop pneu- 
mwonia if it lived long enough, but not so. 


THE WHOLE STORY MAY BE INTERESTING 


Dr. Knox of 7329 Madison Street, Forest Park. 
had been engaged to officiate at this birth which 
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was not expected till thirty days later, When 
it happened Dr. Knox was just starting a surgi- 
cal procedure at the West Suburban Hospital, 
Chicago, when the hurry call came. He was 
very much agitated and asked the writer to go 
in his stead. Exceeding the speed limit all the 
time I at last reached the place to find things as 
related above. 

At the home the mother was on the back stoop 
with neighboring women, when she was seized 
with pain. Not knowing what it meant she 
asked the friends to help her to the closet, which 
they did. 

Dr. Knox arrived later and a badly lacerated 
perineum was repaired. Both mother and babe 
had an uneventful recovery. 

360 N. Laramie Avenue, 





THE PREVALENT EPIDEMIC OF QUACK- 
ERY* 
B. H. Kine, M. D. 
GRANITE CITY, ILLINOIS 


You have all heard of the doctor who would 
never eat roast duck because the impolite ani- 
mal had always been so personally insulting to 
him in its remarks. Doubtless you may wonder 
if 1 am not also a bit impertinent in choosing 
a subject of quackery as a theme of talk before 
physicians who despise irregularities. I assure 
yeu it is not because I suspect you of infidelity. 
! simply wish to give you a hint of the difficul- 
ties and temptations we encounter as physicians 
loval to science and modest self respect. 

(Qduackery may be likened to a poor artificial 
eye, everybody else can see through it but the 
patient, but however disgusting, the fact is ex- 
plainable. The deep seated grudge and suspi- 
cion of the populace for scientifie medicine and 
the secret love with which it turns toward its 
magic, mongering humbuggers is evolutionally 
hut a survival of the time when medicine was 
nothing but a magic, an atavistic return to prim- 
itive modes of thought and therapeutic supersti- 
tion. The scientific student of sociology watches 
the inrooting of institutional weeds and _ fruit- 
less brush, that the future civilization must grub 
out and burn with costly labor and sacrifice. 

The student of heredity and psychology sees 


*President’s address; read before the Madison County Med- 
ical Society, June 4, 1926. 
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the hardening of modes of thought and habit that 
must bring only pain or misapplied function. 
The sincere physician sees disease permeating 
unborn babes, and scientific progress crippled 
and unutilized by reason of popular perversity. 

But a further explanation of the peculiar and 
rejuvenated power of modern medicine and char- 
latanism consists in the fact that it is not only 
a survival of half-extinguished medieval fires, 
flaming up with temporary and dying brilliancy, 
it is also a “combine” with modern civilized 
money making and unscrupulous politics. 

One lunacy overtaking the people is “Chris- 
tian Scientists” or “Faith Curers.” Would you 
think it possible that any sane person could 
believe that a boil or carbuncle is inflamed or 
painful, that hemorrhage and decomposition are 
hut thoughts and beliefs, that carcinoma, diph- 
theria and typhoid fever can be cured by prayer 
or thinking hard at it? 

Take another national disgrace, the patent 
medicine shame. Even semi-barbarous coun- 
tries have forbidden the entrance within their 
limits of these vile concoctions, devised to empty 
the pockets of poor, while filling their systems 
with poison. Thousands of poor babes have been 
killed by soothing syrups, containing no opium 
or other hypnotic. 

What a farce that people should buy a “cure- 
all” containing they do not and cannot know 
what, compounded they do not know by whom, 
certainly not by a physician, vouched for by no 
one—an evident bit of hoodooism to get money— 
a shot gun prescription fixed at a disease in the 
abstract, an unknown remedy for an unknown 
disease, from an unknown hand! 

And yet the millions upon millions of dollars 
invested in these nostrums, and thereby annually 
filched from the ignorance and want of the poor- 
est and neediest, should arouse even the most 
corrupt of legislators to put a stop to it all. The 
superlative impudence of the villianous syndi- 
cates is degrading and wrecking the once noble 
profession of pharmacy, and turning the disgust 
of the reader and traveler into nausea by the pol- 
lution of every newspaper and of every landscape 
with sickening advertisements. 

Why in our country the refuge and asylum of 
the survival superstitions, the delirious nonsense 
and financial schemes that Europe has kicked 
out in wrathful disgust, simply this—the news- 
papers, journals and magazines dare not tell the 
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truth or be the means of telling the truth. Every 
magazine or serial depends for existence upon two 
sources of revenue, its subscribers and its ad- 
vertisers. Let a journal or paper publish an 
article exposing the “infamy,” and “stop my 
subscription” would come from dozens and dozens 
of people. ‘These same subscribers have never 
studied such things a minute, hence no editor 


dare admit an article showing up the shame and 


wrong of these things, 


5 

Physicians and other scientific men have noth- 
ing to sell, nothing to advertise, but all quacks, 
nostrum venders and patent medicine men have 
something to sell, and their advertisements form 
a tremendous source of revenue to every paper 
in the land. 

What is the treatment of this terrible disease 
—“‘Quackery” ? 

Combination is the order of the day in the 
world of trade, 

What is done for selfish reasons may be done 
for unselfish ones. 

The patent medicine men have got every drug- 
gist and every newspaper in the United States 
in their determined grip. The chiropractors 
meet in regular sessions and devote their entire 
energies and time to schemes for getting State 
and Governmental money and aid, and for grasp- 
ing every pecuniary and social advantage. 

In our lofty scorn of such low cunning, and 
in our intense preoccupation with disease and 
its cure, we seldom raise a finger toward meet- 
ing such attack, seldom try to instruct the pub- 
lic in its medical duties and self interest. 

If as a profession we did devote a small part 
of our collective energy and intellect to these 
things, quackery would disappear. 

Realize the condition of the farmer and work- 
man, uneducated undiscriminating; these are 
the bulk of our people. 

With almanacs and circulars, the advertise- 
ments, fictitious certificates and false promises of 
the nostrum traders and the quacks reach his 
mind and feed it with falsehoods. 

The family physician is squeezed aside, and 
his testimony against these frauds, if he have 
the frankness to denounce them, is credited to 
As physicians charged with the health 
of the present and future, our duty must be- 
come clear. The entire lot of “pathies” and 
“isms,” the morbid cranks, drunk with ignorance 


jealousy. 
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and conceit, the sly advertising schemers, the 


tricks and frauds of medical parasites, the patent 
medicine disgrace, all these things must be 


choked out of existence. 

It is warfare, not a compromise, we are con- 
fronting, and for the sake of the simpliest self- 
ishness, for the love of our children, for the 
sake of civilization and humanity, let us turn 
our undivided efforts toward the way that leads 
tc Education and Health. 





TREATMENT OF INTRACTABLE GONORRHEA 
IN WOMEN 


The treatment of an average case of gonorrhea 
varies widely with the physician. There are several 
different courses of treatment which if followed with 
sufficient persistence will result in a clinical cure. There 
is a class of cases of severe endocervicitis which proves 
very stubborn, and for which several radical schemes 
of treatment have been offered. According to Brady: 

“Some men use iodin, others argyrol, others silver 
nitrate, while still others, more radical, apply pure 
carbolic acid to the cervix. 

“The fact that such a large proportion of these 
patients is eventually operated upon indicates that the 
usual procedures prove unsuccessful in a large per- 
centage of cases. 

“Radical cauterization of the servix, first advocated 
by Guy Hunner, should be here mentioned as a method 
of distinct value, as it often greatly lessens the dis- 
charge, is simple in technic and generally can be done 
without an anesthetic.” 

Mercurochrome-220 in 1 or 2 per cent solution was 
used in the local treatment of gonorrhea almost as 
soon as it was put on the market, but seemed to most 
physicians of no marked benefit. An English writer 
has advised treatment of vulvo-vaginitis of female 
children by painting the entire upper portion of the 
vagina with 20 per cent mercurochrome. 

Brady recommends for chronic gonorrhea endocer- 
vicitis of women, painting the entire endocervix with 
20 per cent mercurochorme. It causes less local reac- 
tion, he says, than either iodin or 10 per cent silver 
nitrate. He considers it perfectly safe in this strength, 
and quotes a number of cases to show that it hes 
been efficient where other measures used over months 
had failed. 

In a paper read before the Southern Medical Asso- 
ciation in Dallas treatment of persistent gonorrhea 
with 10 per cent mercurochrome was reported to give 
unusually good results. It was perhaps as efficient as 
the 20 per cent, and if it should be found as effective 
in a larger number of cases, should of course be used 
in preference to the 20 per cent strength. 

Efficiency of mercurochrome in gonorrhea, appar- 
ently is intimately dependent upon the concentration 
in which it is-used. Mercurochrome has remarkable 
“sticking” properties: that is, when applied to an in- 
jured tissue it is much more slowly washed away by 
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the natural discharges than are most antiseptics. An 


application of it can thus act for a considerable time. 
It is perhaps to this quality that it owes its effective- 


ness—50. Medical Journal. 





THIS CAN’T BE TENNESSEE 
Lady: “Why have they let all the monkeys out of 
their cages ?” 


Zoo Attendant: “Holiday, mum. This is Darwin’s 
birthday.”—-Stanford Widow. 





SURE LAZY 
“Rasstus, your dog seems to be in pain.” 
“Nossuh, he ain’t in pain—he’s just lazy.” 
“But surely he must be suffering or he wouldn’t 
howl like that.” 
“Jes’ plumb laziness, jes’ laziness—he’s sittin’ on a 
thistle.” 





Society Proceedings 


ADAMS COUNTY 
December 13, 1926. 


This was the annual meeting of the society and was 
called to order by the President at 8:15 P. M. with 
thirty-two members present. 

Dr. Harold Swanberg reported the Radiological 
Society meeting held at Milwaukee this month. Dr. 
Aldo Germann reported the interesting Post-Graduate 
Association medical meeting held at Cleveland in Oc- 
tober. Dr. H. J. Jurgens reported the American Col- 
lege of Surgeons meeting held in Montreal in October. 
Dr. C. A. Wells reported the Mid-West Association of 
Anesthetists and Clinical Congress of the Kansas City 
Clinical Society held in Kansas City in October. Dr. 
J. E. Miller reported an interesting case of acute 
septic endocarditis. This was discussed by Drs. 
Jurgens and Center. Dr. J. A. Koch presented a 
patient suffering from multiple fibromata, which 
proved most instructive. 

The Secretary read a letter from the American 
Society of Heat and Ventilation Engineering concern- 
ing the importance of the school ventilation problem. 
This letter was referred to the Public Health Com- 
mittee for their consideration. The Secretary also read 
a letter from the White Cross concerning anti-narcotic 
legislation which is up before Congress at the present 
time, referred to the Public Health Committee for 
consideration. 

At this time the annual reports of the officers were 
received. Dr. C. A. Wells, President, spoke upon the 
splendid progress that the society had made during the 
past year and thanked the profession for their whole- 
hearted cooperation. Dr. Swanberg read the Secre- 
tary’s report. This report is to be published in the 
Bulletin. Dr. Swanberg then read a report concerning 
the Quincy Medical Bulletin. Dr. Center made a 
motion seconded by Dr. Stevenson that the Secretary 
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be reimbursed for the deficit that had been incurred 
in the publishing of the Bulletin during the past year. 
Dr. Swanberg moved that the motion be tabled but 
this failed because of no second. The original 
motion was then carried. Dr. J. A. Koch presented a 
very complete report of the condition of the Treasury 
and showed that there was a balance of $146.52 in the 
bank, which included $2.44 of accrued interest for the 
year. The usual Honorarium for the Secretary was 
allowed. 

At this time the annual election took place, which re- 
sulted as follows: Dr. Grant Irwin, president; Dr. A. 
H. Bitter, first vice-president; Dr. Aldo Germann, sec- 
ond vice-president; Dr. Harold Swanberg, secretary; 
Dr. Milton, assistant secretary; Dr. J. A. Koch, treas- 
urer; Dr. T. B. Knox, delegate; Dr. Walter Stevenson, 
alternate delegate; Dr. Ralph McReynolds, medico- 
legal member; Dr. C. A. Wells, member board of 
censors; Dr. E. B. Montgomery, library committee. 

At this time the President appointed Drs. Williams 
and Center to convey the newly elected President, Dr. 
Grant Irwin to the chair. Dr. Irwin spoke his appre- 
ciation of the honor conferred upon him and pledged 
himself to do everything possible in the interest of the 
society. 

Considerable controversy arose concerning the ques- 
tion of dues for the coming year. It was finally de- 
cided that the dues be placed at $15.00 for the coming 
year. On motion of the Secretary $100 was appropriated 
for the entire expense of publishing the Bulletin during 
1927. The entire arrangements for the January meeting 
was placed in charge of the old Entertainment Com- 
mittee of which Dr, Grant Irwin was chairman. 

The meeting adjourned about 11:15 P. M. 

HaroLp Swansere, M. D., 
Secretary. 





BOND COUNTY 


The Bond County Medical Society met for its fourth 
and last meeting for the year 1926 in Judge John 
Bigg’s office in the courthouse at 1 p. m. with a good 
attendance considering the weather and roads. The 
following officers were elected for January, 1927: 
President, Dr. L. J. Cordonnier of Greenville; vice- 
president, Dr. R. L. Holcome, Pocahontas; secretary, 
and treasurer, Dr. W. F. Easley, Greenville; censors, 
Drs. J. H. Gordon and D. R. Wilkins of Pocahontas, 
and Dr. K. B. Luzader of Greenville; delegate to state 
society, Dr. L. J. Cordonnier; alternate, Dr. R. L. 
Holcome. 

The Society was favored with a lecture from Dr. 
M. E. Rose of Decatur on “Stomach and Bowel Dis- 
orders.” He dwelt some on constipation, its causes 
and remedies. Dr. C. C. Chapin, also from Decatur, 
spoke on “Mental Deficiency in Our Public Schools,” 
giving his views, and that the doctors should take some 
active part to remedy this condition. The last on the 
program was Dr. I. H. Neece from Decatur. Subject, 
“What the State Society Was Doing for Medical Edu- 
cation in Illinois.” The paper covered the duty of the 
State Society to the County Society, and the duty of 
the county to the state, the state protective department 
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especially, the defense in all malpractice suits. The 
Society extended a vote of thanks to the Decatur 
doctors and to the visitors. This meeting was some 
uplift to the doctors of Bond County and was greatly 
appreciated by all present. 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, December 1, 1926 
A Permanent Home (Medical and Dental Arts 
LBSD) : cccsshas coe daces enews tae Mr. Frank Loesch 
The Abduction Treatment for Fracture of the 
Neck of the Femur 
Royal Whitman, New York, N. Y. 
General Discussion. 
University of Illinois Program, Dec. 8, 1926 
\ Study of Peptic Digestion of Cow’s Milk 
Mixtures Used in Infant Feeding. . Julius H. Hess 
The Diagnosis and Treatment of Bronchiectasis 
C. A. Hedblom 
Some Aspects of the Obesity Problem 
R. W. Keeton 
Presentation of a Behavior 
Herman Adler 
Regular Meeting, December 15, 1926 
Recent Advances in Nutrition Research 
....Helen S. Mitchell, Battle Creek, Mich. 
Discussion—Solomon Strouse. 


Behavior Clinic. 


Some Danwerous Wet PAG. css ses sews acs Kees 
John Harvey Kellogg, Battle Creek, Mich. 
Discussion—Prof. A. J. Carlson, University of 
Chicago; A. C. Ivy, Northwestern University. 


CRAWFORD COUNTY 


The annual meeting of the Crawford County Med- 
ical Society was held Thursday night at 7 p. m. in the 
library of the Robinson Hospital. The meeting was 
called to order by the president, Dr. J. B. Cato of 
Hutsonville. The following officers were elected for 
1927: President, Dr. A. G. Meserve; Vice-President, 
Dr. L. B. Highsmith; Secretary-Treasurer, Dr. J. W. 
long; Board of Censors, Drs. G. H. Henry, B. L. 
Price and C. H. Voorheis. 

Dr. A. G. Meserve gave a very interesting and in- 
structive talk on “Public Health,” taking up the sub- 
ject of toxin-antitoxin serum immunizing children 
against the dreaded disease of diphtheria. It was voted 
by the society that a certificate be issued to each child 
who took the prophyletic treatment and a uniform 
nominal fee will be charged. 

The subject was discussed by all members present 
and they thanked Dr. Meserve for presenting it to the 
society as a stride forward to eradicate diphtheria. 
Dr. A. L. Lowe, Jr., gave a very interesting talk on the 
subject of “Fracture of Femur.” He presented to the 
society skiagrams of fractures of the femur, showing 
the results obtained. The reduction of the fracture 
from a few days from the time of injury to the dis- 
missal of the patient. 

In the general discussion many points of interest in 
treating fracture of the femur were brought out. The 
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retiring president of the society gave a short talk con- 
cerning this year’s society and thanked the members 
for their cooperation of making this one of the best 
years of the Crawford County Medical Society. 

After a few remarks by the secretary the meeting 
was adjourned. 
J. W. Lone, 


Secretary. 





GREENE COUNTY 


The regular meeting of the Greene County Medical 
Society was held in Roodhouse, Friday, Dec. 10, 1926. 
The meeting was called to order by President Dr. 
O. L. Edwards, in the parlor of Hotel Roodhouse at 
11:30 a.m. The secretary read a communication from 
the Illinois State Medical Society placing Dr. James 
H. Squire of Carrollton on the honor roll of the 
society. The secretary was instructed to inform Dr. 
Squire that he has also been made an honorary mem- 
ber of the Greene County Medical Society. 

The annual report of the secretary was read and 
approved. The society next proceeded to the election 
of officers. Dr. A. K. Baldwin of Carrollton was 
elected president. Dr. N. J. Bucklin of Roodhouse 
was placed in nomination for vice-president. Dr. J. S. 
Billings was elected to the office of vice-president. Dr. 
W. H. Garrison of White Hall was elected to the office 
of secretary-treasurer. Dr. Edwards was elected for 
censor. The society then adjourned and enjoyed a 
splendid dinner at Hotel Roodhouse, for which we are 
indebted to the physicians of Roodhouse. 

At 1:30 p. m. the meeting was reconvened in the 
parlor of the Christian Church. Dr. H. W. Smith 
presented a highly interesting and instructive report of 
a “Case of Traumatic Pericardial Effusion.” Dr. I. N. 
McLaren read a timely and very practical paper on 
“Winter Remedies.” Each of these papers called forth 
a free discussion and profitable exchange of ideas. Dr. 
I’, A. Norris of Jacksonville next addressed us on the 
subject “Subnormal Surgical Risks,” the doctor’s paper 
was lucid, practical and of much value to the general 
practitioner, especially in relation to the care and 
treatment of the subnormal surgical case, preparatory 
to sending the patient to hospital for operation. He 
also gave us some valuable points in prognosis and in 
the post operative treatment of these cases. We feel 
that we were fortunate in securing Dr. Norris for this 
address. 

We next listened to a brief talk by each of the min- 
isters present: Rev. Mr. Bass of the Christian Church, 
Rey. Mr. Armstrong of the Methodist Church, and 
Rev. Mr. Claxon of the Baptist Church, which we ap- 
preciated very much, as each address brought out some 
points of contact between the work of the physician 
and minister, and evidenced an appreciation of the 
work that is being done by the regular medical pro- 
fession, for the physical good of man. 

The censors reported that our next meeting will be 
held in Carrollton, March 11, 1927. 

A rising vote of thanks was extended Dr. Norris 
for his excellent address, to the physicians of Rood- 
house for entertaining us so royally and to the officers 
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of the Christian Church for the use of their beautiful 
and convenient church parlor for our meeting.: 
Meeting adjourned. 





LEE COUNTY 


The Lee County Medical Society held its Fall 
meeting at the Dixon State Hospital on Tuesday, No- 
vember 23, 1926. Dr. Warren G. Murray, Superin- 
tendent, and his staff entertained a number of the visit- 
ing doctors during the afternoon with an inspection 
of the many activities in this large hospital. A very 
excellent dinner was served at 6:30 p. m., following 
which Miss Dougherty (chief nurse) presented some 
of her pupils, patients of the institution, who enter- 
tained with songs, dances and music. Miss Puffer had 
some of her pupils present a Punch and Judy show. 
This entertainment was doubly interesting because it 
was furnished by some of the mentally deficient 
patients. 

Dr. Warren G. Murray and his staff presented some 
very interesting types of mental deficiencies and types 
of epilepsies, including macro-cephalic and micro- 


, 


cephalic, and “Mongolianism” also of ‘“Cretonism.’ 


This was a most interesting clinic. 

Dr. Peter Bassoe, Clinical Professor of Neurology, 
Chicago University, School of Medicine, read a very 
interesting paper on “Prognosis and Treatment of 
Syphilis of the Nervous System—Especially of General 
Paresis.” 

Dr. Wm. Henry Holmes, Associate Professor of 
Medicine, Northwestern University, School of Med- 
icine, read an interesting paper on “Diet in Disease” 
referring in particular to diet in diabetes and illus- 
trated with blackboard demonstration a method of 
estimating proper porportion of foods. 

After thanking Dr. Warren G. Murray and his staff 
for their kind invitation and excellent entertainment, 
the meeting adjourned. There were fifty-eight doctors 
and fourteen nurses in attendance at this meeting. 

Dr. Kenyon B. SIGNER, 
Secretary. 





PIKE COUNTY 


The Pike County Medical Society met in Barry, De- 
cember 9. 

Members of the society and guests were entertained 
at dinner at the M. E. Church where the ladies served 
a bounteous feast of fried chicken and lots of other 
good things to go with it. 

In the absence of the president the meeting was 
called to order by the secretary, and there being no 
business of great importance to come before the meet- 
ing the order of business was transposed, the papers 
heing given first. 

The first paper was “Surgery in Relation to Neuras- 
thenic Conditions” by Dr. J. E. Miller, of Quincy. He 
told of the importance of surgical intervention where 
positively indicated, and spoke of the importance of 
the cheerful encouraging attitude of everyone coming 
in contact with the patient, and this especially after 
operation, where such procedure has been necessary. 
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This paper was well received and much appreciated by 
everyone present. 

The second number was “Endocrine Disorders In 
Their Relation to Other System Diseases,” by Dr. Wm. 
Engelbach of St. Louis, Mo. This lecture, illustrated 
with many lantern slides was given as only a master 
of the subject could give it, and all present were a 
unit in pronouncing it by far the best presentation of 
the subject they had ever heard and we consider we 
were fortunate indeed to get Dr. Engelbach for this 
lecture. 

The third number, “A Backward Glance” was a talk 
by Dr. W. E. Shastid of Pittsfield on practice sixty 
years ago compared with practice now. He read a 
number of excerpts from a copy of the Boston Med- 
ical and Surgical Journal of 1866, also an original 
article by his father, the late Dr. T. W. Shastid, pub- 
lished in that journal. This paper was indeed very 
interesting and entertaining as well, and thoroughly 
enjoyed by all who heard it. 

F, N. WELLs, 
Secretary. 





WILL-GRUNDY COUNTY 


The following officers of the Will-Grundy County 
Medical Society, have been elected for 1927: president, 
Frank Rich; vice-president, Roscoe Whitman; secre- 
tary, Lawrence Wilhelmi; treasurer, Bernard Klein; 
delegate, H. W. Woodruff; alternate delegate, A. J. 
Lennon; board of censors, W. H. Wilson, and medico- 
legal advisor, W. R. Fletcher. 

Since the resumption of our weekly meetings in Oc- 
tober we have had a very good attendance every week 
and our speakers have been men who are among the 
leaders in their special branches. 

The following men have addressed us this past 
autumn: Drs. Paul Starr, A. R. Elliott, F. J. Dyas, 
John A. Cavanaugh, Weller Van Hook, I. M. Levin 
and Dr, Frank Smithies, all of Chicago; Dr. W. H. 
Wilson of Joliet and Dr. Roswell T. Pettit of Ottawa. 

Gro. H. Wooprurr, M. D., 
Secretary. 


Marriages 


Max M. Cooprersmirnu to Miss Bess Connell, 
both of Chicago, Nov. 1, 1926, 

Wititam ScHLarty McGinnis, Alton, to 
Miss Marguerite Blong Kennedy of St. Louis, 
October 14. 

Orro CirarLEs Pinc to Miss Ann Greenwald, 
both of Chicago, in June. 





Personals 


Dr. Otto L. Schmidt has been appointed a 
member of the board of education of Chicago. 


Dr. Harry A. Singer recently resigned as elini- 
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cal associate in the department of medicine, 
Rush Medical College. 


Dr. Howard A. Orvis, Grass Lake, Mich., has 
been appointed full-time health officer of Win- 
netka, effective Jan. 2, 1927. 


The staff of the Norwegian Deaconess Hos- 
pital gave a testimonial dinner recently in honor 
of Dr. Elmer E. Henderson. 


Dr. Thomas D. Allen has been appointed to 
a traveling fellowship in Rush Medical College 
for six months from September 1. 


Dr. Alice McNeal has been appointed anes- 
thetist in the department of surgery, Rush Med- 
ical College, for four years from July 1. 


Dr. Ernst Pribram was appointed assistant 
professor in the department of pathology, Rush 
Medical College, for one year from October 1. 


Dr. Chester 8. Keefer has been appointed resi- 
dent physician in the Medical Clinic of the Bill- 
ings Hospital, and instructor in medicine for 
two years from September 1. 


Dr. Franklin C. McLean was appointed vice 
chairman of the faculty of the Graduate School 
of Medicine and of the Ogden Graduate School 
of Science for one year from July 1. 


Drs. Karl A. Meyer and Raymond W. Mc- 
Nealy have been appointed associate professors 
of surgery, it is reported, at the Northwestern 
University Medical School. 

Dr. Morris Fishbein gave the second lecture 
in the medicohistorical series at the University 
of Illinois College of Medicine, December 1, on 
“Growth of Medical Ethics.” 


Dr. James B. Herrick retired recently as clin- 
ical professor and chairman of the department 
of medicine, Rush Medical College, and was 
appointed professor emeritus. 


Dr. William Allen Pusey addressed the Med- 
ical-Historical Club at the University of Illinois 
College of Medicine, December 15, on “Some 
Great Doctors of the Backwoods.” 


Dr. Herman N. Bundesen, city commissioner 
of health, was appointed professorial lecturer on 
public health administration in the department 
of hygiene and bacteriology at the University 
of Chicago for one year from October 1. 


Ksmond R. Long, Ph. D., addressed the Chi- 
cago Neurological Society, December 16, on “Ad- 
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enoma of the Hypophysis Without Acromegaly or 
Visual Disturbances, Terminating in Sudden 
Death.” 

Dr. Lewis J. Pollock, Chicago, has been ap- 
pointed professor of neurology and psychiatry 
and head of the department at Northwestern 
University Medical School. 

Dr. Jonas Curtis Lyter, St. Louis, will address 
the Waterloo Medical Society, Waterloo, Jan- 
uary 19, on “Some Aspects of Cardiovascular 
Mechanisms in Chronic Pulmonary Emphysema.” 

Dr. Aaron H. Smith of the Niagara County 
Sanatorium, Lockport, N. Y., has been appointed 
superintendent of the Livingston County Tuber- 
culosis Sanatorium to succeed Dr. F. Herbert 
Bartlett, resigned; Dr. Smith formerly practiced 
at Ransom. 


Dr. Frank C. Sibley, Carmi, has been elected 
president of the Southern Illinois Medical Asso- 


‘ciation, and Dr, William J. Benner, Anna, sec- 


retary-treasurer; the next annual meeting will 
be at Murphysboro. 


Drs. Fred H. Gunn and Michael Earl Bren- 
nan, both of East St. Louis, addressed the Jack- 
son County Medical Society, December 14, on 
“Peculiar Phase of Appendicitis’ and “Lead 
Poisoning,” respectively. 

Dr. Ernst Pribram gave a demonstration be- 
fore the Chicago Pathological Society, December 
13, at the John Crerar Library, of “Anteromed- 
ian Mero-Acrania (Nosencephalos) with Hypo- 
gastroschisis Dextra and Malformation of the 
Fingers and Toes.” 

Dr. Edward P. Troy, Chicago, has been ap- 
pointed superintendent of dispensary service for 


the Chicago Municipal Tuberculosis Sanitarium. - 


For the last five years, Dr. Troy has been in 
charge of the Robey Street dispensary, and in 
his new position will succeed Dr. Clarence L. 
Wheaton, who recently resigned. 


Dr. Joseph C. Bloodgood, Professor of Clinical 
Surgery at Johns Hopkins will speak in East 
St. Louis, January 7, 1927 at 8 p. m. Subject, 
“Cancer Control.” This is under the auspices of 
the St. Clair County Medical Society. The 
Chamber of Commerce, the various noon-day 
Luncheon Clubs, the schools and churches have 
been invited to attend and they are co-operating 
in making this gathering a success. 

Dr. B. V. McClanahan of Galesburg, Illinois, 








Janu: 


spoke 
muni 
Dece 
Clan: 
Educ 
Socie 
Wom 

Dr 
Labo: 
Thro: 
positi 
Dr] 
Barce 
Profe 


celon: 


—" 
at the 
ber 1 

—"T 
met j 
ciety 
City ( 

—] 
dresse 
Decerr 
lapse 
losis.” 

—T 
at the 
Dr. & 
clinie, 
Emoti 

—T 
at the 
lowshi 
cases a 
among 
“Accot 
Refrac 
hibited 
iginal 
comple 

—TI 
Societ} 
cember 
followi 
evening 





| 1927 


ly or 
dden 


1 ap- 
iatry 
stern 


dress 
Jan- 
cular 
ma.” 
unty 
inted 
uber- 
rbert 


ticed 


acted 
Asso- 
sec- 
will 


sren- 
fack- 
> on 


Lead 


1 be- 
mber 
med- 
Yypo- 

the 


ap- 
2 for 
jum. 
n in 
d in 
e L. 


nical 
Kast 
ject, 
»s of 
The 
-day 
have 
ting 


nois, 














January, 1927 NEWS 


spoke on the subject, “The Child and the Com- 
munity” before the Monmouth Kiwanis Club, 
December 15. This is the second of Dr. Mc- 
Clanahan’s talks on this subject for the Lay 
Educational Committee of the Illinois Medical 
Society, the first being given before the Galva 
Women’s Club in October. 

Dr. Vila Coro has been elected Director of the 
Laboratory of the Chicago Eye, Ear, Nose and 
Throat College and is on active duty in that 
position. He was for seven years assistant to 
Dr. Barraquer in Ophthalmology, University of 
Barcelona, Spain, and for the past three years, 
Professor of Ophthalmology, University of Bar- 
celona, Spain. 





News Notes 





—The surgical department gave the program 
at the regular monthly clinical meeting, Decem- 
ber 16, at the Cook County Hospital. 


—The Chicago Society of Internal Medicine 
met jointly with the Illinois Division of the So- 
ciety of Experimental Biology and Medicine, 
City Club, December 20. 


—The Chicago Tuberculosis Society was ad- 
dressed by Dr. Ralph C. Matson, Portland, Ore., 
December 17, Brevoort Hotel, on “Operative Col- 
lapse in the Treatment of Pulmonary Tubercu- 
losis.” 


—The Illinois Society of Mental Hygiene met 
at the City Club, December 14; among others, 
Dr. Smiley Blanton, director, child guidance 
clinic, Minneapolis, spoke on “Speech and the 
Emotional Life.” 


—The Chicago Ophthalmological Society met 
at the Hotel Sherman, December 30, with a fel- 
lowship dinner at 6:30, presentation of clinical 
cases at 7, and a scientific program at 8 o’clock; 
among others, Dr. Cassius D. Wescott spoke on 
“Accommodation as It Concerns Us in Routine 
Refraction Work”; Dr. Robert Vonder Heydt ex- 
hibited lantern slides of illustrations and an or- 
iginal copy of “Augendienst,” one of the first 
complete works on the eye. 


—The clinical meeting of the Chicago Surgical 
Society was held at Cook County Hospital, De- 
cember 3. The scientific program was presented 
following dinner at the University Club in the 
evening. Among others, Dr. Edwin M. Miller 
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discussed “Chronic Duodenal Ileus,” and Dr. 
Golder L. McWhorter, “Changes in the Liver and 
Gallbladder of Animals Following Experimental 
Use of Sodium Tetrabrom and Tetraiodophen- 
olphthalein.” 


—E. H. Lewinski-Corwin, Ph. D., New York, 
was the guest of the Institute of Medicine at the 
eleventh annual meeting, City Club, December 7; 
the subject of his address was “Community Ser- 
vice as Developed by the New York Academy of 
Medicine.” Dr. Anton J. Carlson, University of 
Chicago, delivered his presidential address on 
“The Institute of Medicine, Past and Future.” 
The third Ludvig Hektoen lecture of the Billings 
Foundation will be delivered at the City Club, 
January 28, by Miss Maud Sly, member of the 
Otho 8S. A. Sprague Memorial Institute, Uni- 
versity of Chicago, on “Studies in the Nature 
and Inheritability of Cancer.” 


—The Department of Public Health of Illinois 
has notified practicing physicians of the state 
where they may obtain diphtheria toxin-antitoxin 
without charge, and at the expense of the state. 
The notice includes a list of these so-called state 
antitoxin agents, at least one being in each 
county seat, and a number of municipalities have 
them. These agencies keep a supply of toxin-anti- 
toxin on hand, as well as such other material as 
typhoid vaccine, silver nitrate solution and diph- 
theria antitoxin. At present, several lay organ- 
izations are assisting in a state-wide educational 
program in the use of toxin-antitoxin, and they 
are seeking the endorsement and support of 
physicians. 

The University of Chicago announces a gift 
of $415,000 from George H. Jones, director of 
the Inland Steel Company, for the construction 
and endowment of a chemical research labora- 
tory, which will be the first unit of the new 
laboratories to be devoted to research in chem- 
istry and its relation to medicine and industry. 
The laboratory, named in honor of the donor, 
will have an important bearing on the $20,000,- 
000 medical program which the university has 
undertaken to provide. It will be characterized 
by small private rooms for research where elab- 
orate instruments can be used without disturb- 
ance, and will permit research in such fields, 
not now extensively cultivated at the university, 
as colloid chemistry, synthetic organic chemistry 
and photosynthesis. When the new buildings are 
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finished, Kent Laboratory will be used wholly for 


undergraduate work. 


—There had been 1,100 cases of smallpox re- 
ported to the Illinois Department of Public 
Health this vear up to November 30; smallpox 
was then less prevalent than it had been for 
years at the same season: there were only five 
cases reported during October, and about twenty 
in November. The director states, however, that 
outbreaks frequently begin in December; every 
year in December a number of communities must 
decide whether to vaccinate or have smallpox in 
their midst. During 1925, there were 1,625 
cases reported, and in 1,274 of them there had 
uever been a successful vaccination ; the remain- 
ing patients had either been vaccinated more than 
seven vears previously or gave no definite history 
of vaccination at all. That Chicago is well vac- 
cinated is indicated by the fact that only 1,500 
of more than 30,000 cases reported in Illinois 
in the last eight vears occurred in Chicago; only 
seventy of those were reported during 1925. 


Deaths 

Louis H. Cramprr, Jacksonville, I1l.; Hospital Col 
lege of Medicine, Louisville, 1884; aged 66; died, No- 
vember 2, of chronic nephritis. 

ArtTHUR J. CLAy, Hoopeston, Ill.; St. Louis Uni 
versity School of Medicine, 1906; member of the IIli- 
nois State Medical Society; for many years health 
officer of Hoopeston; aged 49; died, November 11, of 
acute dilatation of the heart. 

Janas Fenimore Cooper, Peoria, Ill.; College of 
Physicians and Surgeons, Indianapolis, 1896; member 
of the Illinois State Medical Society; aged 73; died, 
October 23. 

Davip CorrreEL, Chicago ; Rush Medical College, 
Chicago, 1897; aged 59; died suddenly, November 11, 
of heart disease. 

Ortro M. De Kirrrer, Chicago; Jenner Medical Col- 
lege, Chicago, 1908; a Fellow, A. M. A.; aged 60; 
died, October 30, of myocarditis. 


Isaac Apram Foster, Zeigler, Ill.; St. Louis College 
of Physicians and Surgeons, 1891; a Fellow, A. M. A.; 
aged 64; died, December 1, of duodenal ulcer and 
peritonitis. 

ALBERT Epwarp HatsteaAp, Chicago; Chicago Med- 
ical College, 1890; a Fellow, A. M. A.; professor of 
anatomy and head of the department, 1898-1901, and 
professor of surgery, 1901-1907, Northwestern Uni- 
versity Medical School; for many years attending sur- 
zeon at Cook County Hospital; since 1912 professor of 
surgery, University of Illinois College of Medicine; 
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member of International Surgical Association, the ~ 
American Surgical Association and the Western Sur- 
gical Association; went to France during the World 7 
War with Base Hospital No. 53, and later served as — 
chief surgeon at Hospital Center No. 68 at Le Mans; 
author of chapters on brain surgery in various surgical 
works and numerous other treatises on that subject; 
president of the medical board, 1913-1917, and _ since 
1901 attending senior surgeon, St. Luke’s Hospital, 
where he died, December 6, of coronary thrombosis, 
aged 58. 

Frank Howarp Lorp, Plano, Hl.; Rush Medical | 
College, Chicago, 1874; a Fellow, A. M. A.; president 
of the First Bank of Plano; for eight years county 
coroner and for forty years member of the school 
board; aged 74; died, December 4, of pyelonephritis. 

E. JoserpH McEntire, Erie, Ill.; Rush Medical Col- 7 
lege, Chicago, 1895; aged 52; died, November 24, of 
cerebral hemorrhage. , 

Be.Le B. Murpny, Chicago; Jenner Medical College, 
1910; aged 55; died, November 7, of lobar pneumonia. 

Ira O. Pau, Rockford, Ill.; College of Physicians 
and Surgeons, Chicago, 1885; aged 66; died, November 
17, of heart disease. 

Emmett P. Potnpexter, Greenville, Ill.; Missouri 
Medical College, St. Louis, 1874; Confederate veteran; 
aged 88; died, Nov. 16, 1926, of chronic myocarditis. 

Epwarp N. Reppex, Chicago; Illinois Medical Col- 
lege, Chicago, 1909; a Fellow, A. M. A.; formerly pro- 
fessor of surgery, Loyola University School of Med- 
icine; at one time on the staff of St. Elizabeth’s Hos- 
pital; aged 47; died, May 19, of myocarditis. 


CuHartEs B. SAunvers, Chicago; National Medical 
University, Chicago, 1886; a Fellow, A. M. A.; Harvey 
Medical College, Chicago, 1897; Dunham Medical Col- 
lege, Chicago, 1899; aged 61; died, November 9, of 
chronic nephritis and myoearditis. 

FrANK Lawrence TAtcott, Joliet, Ill.; University 
of Vermont College of Medicine Burlington, 1885; 
aged 64; died, Nov. 30, 1926, at St. Joseph’s Hospital, 
of abscess of the liver. 

Burorp Tay.or, Westville, Ill.; Medical College of 7 
Indiana, Indianapolis, 1885; a Fellow, A. M. A.; for-7 
merly county coroner; aged 64; died, Nov. 30, 1926, 
of heart disease. 

Hartan E. Trask, Chicago; Central College of 
Physicians and Surgeons, Indianapolis, 1896; membet 
of the Illinois State Medical Society; aged 57; died, 
July 2, of carcinoma. 

Spencer C. WernnaAM, Marengo, Ill; Rush Medical 
College, Chicago, 1874; aged 80; died, November 24, 
at St. Joseph’s Hospital, Elgin, of lobar pneumonia. 

Joun A. WeseENeER, Chicago; College of Physicians 
and Surgeons, Chicago, 1894; a Fellow, A. M. Aj 
formerly professor of chemistry at the University of 
Illinois College of Medicine, Chicago; president of the 
Columbus Laboratories; aged 61; died, November 38, 
of cerebral hemorrhage. 
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